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PROGRESS OF ANATOMY AND SURGERY 
DURING THE PRESENT CENTURY. 
Delivered at the Royal College of Surgeons of England, in 
June, 1864, 


By WILLIAM FERGUSSON, F.RS, 


SURGEON TO KING'S COLLEGE HOSPITAL, 


LECTURE V. 
ON EXCISION OF THE KNEE. 


Mr. PRESIDENT AND GENTLEMEN,—In preceding lectures I 
have referred, again and again, to excisions or resections as 
being characteristic of modern surgery. These terms are 
applied in various ways and directions: to cutting, scraping, 
and gouging, after the rare old fashion of Hey the great, of 
Leeds ; to the removal of exfoliations and sequestra, as Nature 
thrust these effete parts before the eyes and hands of surgeons; 
to the extraction, with judicious cuttings, of small or large 
portions of the long cr flat bones; to the separation of entire 
bones with, in many instances, a boldness and skill adding 
romance, as it were, to the art of surgery ; to the ablation of a 
phalanx or of the whole scapula ; and to the excision of 
ends of bones constituting movable and important articulations, 
These are themes worthy of the highest reach of practical sur- 
gery—worthy of all that one in my position could say concern- 
ing them, ard more than worthy of the humble efforts which I 
can make to bear upon them. 

Thanks, in my opinion, to the skill, labour, jadgment, and 
forcible example of the Professor of Clinical Surgery in the 
University of Edinburgh, excision of the elbow-joint has now 
become ‘‘a great fact” in surgery. Where there is doubt or 
mismanagement on this subject, surgery is thirty years at least 
behind. To the same authority, aided largely by examples 
from military practice, we may attribute our confirmed ideas 
regarding the advantage of excision of the head of the humerus 
in i eases. Excisions of the ankle and hip have 
each been largely developed by our youngest Councilman, Mr. 
Hancock, These, the wrist, and even the joint of the great 
toe, have all had the attention and action of your humble 
servant, but in none of them have I taken such personal interest 
as in excision of the knee; and I mean to devote this lecture 
to such a sketch of that subject as shall possibly give it further 
interest in the estimation of both those who have inclined 
towards it and those who have opposed it. 


tained within a few hours after this formidable ordeal; the 
pain of the wound has been as nothing compared with that of” 
disease ; and the pulse has fallen rapidly towards a natural 
standard. To say the truth, there does, at a superficial glance, 
here appear a mighty and beneficial agency on the part of sur- 
gery. Yet it is obtained at an enormous sacrifice. A perfect 
_— leg, a considerable portion of a nearly, 

ve been removed, and loss of life from the 


the results of this operation have appeared so satis- 
factory that life has been willingly staked by i 
i of safety and reli 


chance of a formidable operation which involved great risk to 
life and included the actual loss of well-nigh one-fourth of the 
frame. Few seem ever to have thought that there could be 
any alternative, excepting that of letting Nature struggle on, 
as she best might, in the faint hope that the disease would . 
wear itself ont; and so, when Park first announced a novel 
and successful expedient to remove the disease and leave a 
useful member, the fact made but little impression on ei 
the profession or the public. It is specially worthy of remark 
in this theatre that the name of Park is associated in this 
history with that of one to whose memory we, in all reverence, | 
and most worthily, give the utmost respect. It was a 
honour done by the of the Liverpool Hospital to Per- 
cival Pott, of St. omew’s, when, in September, 1782, 
he wrote “a few sheets, in which,” to use his own language, 
**T hope to shew that in some of the affections of the knee and 
elbow, in which amputation has hitherto been deemed indis- . 
pensably necessary, surgery has yet another resource, which, 
as far as my reading and experience enable me to judge, has not 
et been attem by any other titioner......the resource. 
mean is the total extirpation of the articulation.”* Park had 
actually underlined the latter words, thereby, as it were, up- 
holding im ively the originality of the expression. 
Four. of a century have passed since Park thus w 
and the latest echo to this grand announcement is thus 
in 1861 by one of the present surgeons and lecturers on sun- 
gery “The excision of joints does not find much favour at 
jomew’s. It has been practised only once, and tliat 
im the elbow.”+ This refers to the year 1560. , 
But there are many excuses for the great Percival Pott. It- 
he, as a leading star, took no action on such an announcement, 
he in this respect but resembled his fellow-mortals. Not a 
breath, not a pen, not a knife, stirred in England on the sub- 
ay: Even Moreau the elder, although in a manner inspired 
our English surgeon, failed to a upon his immediate 
contemporaries any possible value of the ‘‘ extirpation of an. 
articulation.” The modest effort from Bar sur-Ornain was as 
little heeded as that from the banks of the Mersey. Alt 
Park and Moreau had shown that which bad not previously 
been dreamt of, each passed to his grave with ly even a 
recognition by their contemporaries of the things they 
had done. Like many poets and painters, their fame 
umous, and my own impression is thateven to | 
the present day the value of their labours has not been 


lower extremity foremost. 

had operated on the knee first in the living body. Al 

he suggested both operations, it was reserved for the el 
Morean to have the honour of first performing that on the 
elbow. This now famous operation was done 26th June, 1797, 
fifteen years after the date of Park’s announcement. The in- 
genuous Frenchman gives Park hisfull credit, and in that 

differs from some of our own countrymen, who have evinced a 
disposition to award the honour regarding the early start of ex- 
-cision of the knee to Filkin, of Northwich, who, as stated by — 
his son some twenty years after, performed this operation suc- 
cessfully in 1762. t Filkin’s case, like that of Justamond’s 
partial resection of the elbow, had no influence on Park’s ori- _ 
ginal conceptions. The knowledge of these cases came to him_ 


* Letter from Park to Pott. 
+ Tue Lawczr, vol. i. 1861, p. 98. 
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boast among us that when hectic has been running its uncon-. 
4a Course of ectures trolled course in conjunction with severe chronic disease of the 
o knee, the malady has been suddenly arrested by the amputa- 
’ ON THE tion of the limb. Something like natural sleep has been ob- 
nts errme which has come to be beyond human endurance. Until a com- 
“ ——>— paratively modern date it seems scarcely to have entered the 
surgeon’s mind that better could be done; and so, in badly 
diseased knee-joints, there seems to have been no alternative 
between a painful and possibly shortened existence, and the “ 
| | 
T, 
l; 
rr. 
bs - 
Whilst every anatomist recognises the analogy between the | 
‘ upper and the lower extremity, therphysiologiet and surgeon sees 
a vast difference in their respective action, fanction, and posi- 
o- tion. 1 SS toour own matters,we haveto| It is a remarkable fact that, in referring to excision of the 
ft, recognise the difference in , and the difference in that which | knee and elbow, Park invariably put the operation on the 
Ss. is destined to carry and that which has to be carried. The upper 
5; extremity is carried; the lower has to carry. Man may be | 
3 telligence, by prehensile powers, or his qualities as ‘a | 
a; cooking animal ;”” but there is no physical feature so charac. | 
hinder extremi Even ee, supposed by enthusiasts | 
ad to be next to the ‘‘ missing link” to our frail humanity, falls | 
How or why, then, I ask, have we surgeons 80 
callous on-thie subject? How-dose it happen 
4 ease of the knee-joint has been to all appearance incurable, we | 
have heedlessly and recklessly removed one of the most perfect 
ti- of our super of inal 
0. 
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at secondhand afterwards, and he it was, in fact, who first 
gave them notoriety when publishing his second case of excision 
of the knee in 1789.* it not for Park himself these 
cases would probably have been shrouded in everlasting ob- 
scurity. They no more detract from the merit of the Live 
surgeon than do the occasional excisions of the elbow (said to 
have been practised in the midland districts of ato since 
his time) from the just credit due to Mr. Syme, of Edinburgh, 
for the revival of the operation. 

‘My present time will not it much farther historical 
reference. Suffice it to Be t a profound slumber closed 
upon the efforts of Park the Moreaus until within our own 
period. A few spasmodic efforts seem to have been made from 
time to time, and among our own countrymen none were so 
remarkable as those of Hewson, Crampton, and Syme. The 
first two were comparatively apathetic on the subject, and the 
proceeding was discouraged by the last, who some thirty years 
on two cases, from which experience he expressed 

lf unfavourable to the operation. Nothing, save the usual 
discouraging historical notice, was said of it for about twenty 
years, whilst during that time excision of the elbow became an 
established operation. Often and often had I myself felt 
deeply grieved to see a well-made foot, totally free from dis- 
ease, and a leg on which the pathologist would scarcely glance, 
swept away by amputation in the thigh for disease of the knee. 
Often did I think of the casuistical expression of those who 
know no better that ‘‘ amputation is opprobrium of sur- 
gery!” Why, I thought, should excision of the knee in in- 
carable disease of the joint not do as much in proportion as 
excision of the elbow in a similar condition? What but bulk, 
or comparative magnitude, constituted the great difference be- 
tween the two operations? If excision of the elbow saved a 
useful hand and forearm, why should not excision of the knee 
be equally useful in saving the foot and leg? The comparative 
size of the limb and joint seemed the grand objection ; but 
here it became a question whether excision of the knee or am- 
ng ion in the thigh might prove most or least hazardous to 

i These latter points seemed to me those of the test 
interest in re to this proceeding ; for whilst we in- 
different results as respects the condition of the limb after 
both operations, we had the recorded experience of Park re- 
garding his first case, in referring to it six or seven years after, 
that the patient had ‘‘made several voyages to sea, in which 
he was able to go aloft with considerable agility, and to per- 
form all the duties of a seaman ; that he was twice shipwrecked, 
and sutfered great hardships, without feeling any further com- 
plaint in that limb.” 

1t seemed to me that this great question had never yet been 
investigated. One or two cases here and there did not appear 
to me sufficient to settle such an important matter. 

In July, 1850, I performed the operation on a patient in 
King’s College er in whom all the circumstances seemed 
most favourable. ilst there was painful disease, of which 
the patient was tired, and for which he willingly consented tu 
amputation, there was youth, and apparent health elsewhere, 
The disease seemed limited to the cartilages, and I could not 
imagine a more favourable instance for the object I had in 
view. Yet nothing could have been more disastrous than the 
result of this operation. ‘The patient died, after sufferings 
equal to any [ had seen follow great operations, In particular, 
the starting of the limb appeared equal to, if not more trouble- 
some than, any I had ever witnessed in compound fractures of 
the lower limb or after amputation. A post-mortem examina- 
Saar the lower end of the femur 


ensued. 

I confess that I was in some degree daunted by this case ; 

, as I had seen as much local mischief and also death occur 

in equally promising cases after amputation in the thigh, I re- 
solved to suspend my judgment. Not long afterwards, the late 
Mr. Jones, of Jersey, essayed the operation with more satis- 
factory results; and as time rolled on, his highly successful 
repetitions, as well as the operations of others, attracted the 
attention of many of the young surgeons of the day. Among 
these I may particularize Dr. Richard Mackenzie, surgeon to 
the Royal Infirmary of Edinburgh, who, although remarkably 
familiar with excision of the elbow, took the trouble of a dis- 
tant journey and voyage to see Mr. Jones’s cases and opera- 
tions. The impression on his mind was such as to induce far- 
ther investigation ; and had it not been for his untimely death, 
in pursuit of professional knowledge and honour ‘‘ at the 
cannon’s mouth” in the Crimea, I have no doubt in my own 
mind that we might have had by this date an amount of evi- 
déuce for and against that would have gone far to settle, in the 


* London Medical Journal, vol, xi. 


minds of many who still doubted, the very im t question 
as to the eligibility of this operation, Beyond the impression 
which my own humble exertions and example made, 

went further for a time than that produced by the active prac- 
tice of Mr, Jones. That gentleman, in a comparatively limited 
sphere, operated on fifteen cases, and in fourteen of these with 
success, 


Various pupils of my own devoted special attention to this 
subject, amongst whom I may mention Mackenzie, Smith, 
Edwards, and Price; but fortunately there were others on whom 
my personal influence might be supposed to have little effect, 
who wished to give trial to this comparatively novel proceed- 
ing, and thus operation was practically tested on a pretty 
extensive scale, It seems almost invidious to mention names 
where so many are concerned, and it may suffice, i 
for my present purpose, if I refer to the writings of Mr. Butcher 
of Dublin, Mr. Pemberton of Birmingham, and Dr. Humphry 
of Cambridge. These gentlemen have, each in his own way, 
given remarkable notoriety to this operation, and it was at a 
still more recent date put again before the profession by 
W. M. Clarke of Bristol, in a paper of great research which he 
read to the British Medical Association in August, 1863. 

Excision of the knee seems, like all similar operations on other 
joints, a very formidable process, i ly when performed 
on the normal tissues in the dead, or when wi'nessed by any 
one not familiar with such operations on the living body. The 
destruction J tissues 4 on the dead, before es 
nent parts of a joint can be cut away, appears more t uman 

can bear or survive ; and the chaos of tissues, struc- 
tures, and surfaces, with, in most instances, the discharge and 
separation of blood, pus, and substance, perceptible in the 
living body, naturally lead anyone, as yet uninitiated to this 
practice, to the conclusion, that for roughness, tediousness, 
magnitude, and a apo of surface, the chances of the 
patient for limb or life are slender indeed. There is scarcely a 
coarser operation in surgery than excision of the elbow, yet in 
the present day no one objects to it either on that score or on 
any other, unless it be some old stagers, who adhere, even in 
the wane of the nineteenth century, to the customs of their 
grandfathers, Excision of the knee is simple and elegant in 
comparison, although it must look formidable in all respects to 
the novice. It is a common custom to compare amputation 
and excision, as regards local appearances and facilities of 
ing, and amputation invariably carries the palm. 
clean incised wound in the arm or leg for diseases of elbow or 
knee seems what might be called a luxury to the patient when 
compared with the ling process of excision, Yet in ex- 
cision the member is left; in amputation it is gone! No human 
wer can restore it. Look to the condition cf ons who has 
his arm amputated for disease of the elbow. joint, and look 
to one who has had an equally successful excision. No artificial 
substitute can com with the human hand ! 

If excision of the elbow has superseded amputation in the 
arm as a general practice for incurable disease of the elbow, 

hy should the practice not hold equally good in the lower 
limb? That is a question which I for years put to myself,— 
which I still do, though in a less uncertain mood ; and it is a 
question which I avail myself of such an opportunity as this to 
put again to myself and the sana 

Who among us has yet di question t 
A few gentlemen who have had considerable experience have 
d in favour of the o ion, and a few with less have 
evinced a leaning to the system of mutilation. But the 
greatest objectors of all have been those who have had no 
experience whatever, or who possibly have formed their opinions 
u a single case or two, where the result has been question- 
dispassi y: oubt if I can do either, ough, possibly, 
having the experience on it of 
man fiving. fear that I am prejudiced, albeit my efforts 
in public practice have been made with the hope that by en- 
couraging others to undertake the operation, I might one day 
be able to say with more forcible authority that the i 
is one which should be either abandoned or adopted in the prac- 
tice of surgery. I cannot say that my hopes in this respect 
have been realized. The proceeding has not been adopted as a 
practice in any great hospital in Britain, unless indeed I ex 
that with which I myself have the honour to be connec 
Many tions of the kind have indeed been performed in 
our public hospitals, and I feel bound to say that these have 
beer chiefly what are called provincial and country. This is 
not the place, nor is it the time, to discuss the merits of hos- 
pitals within or without the line of the metropolitan or great 
school districts ; but it is beyond a doubt that this proceeding 


| 
| 
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College, I believe that it has been oftener 
Thomas's than elsewhere in town ; and in as far as I am aware, 
the experience in other hospitals of London has been so com- 
whilst the best results have in some instances, the 


attention. Strange to say, the 
ever, been compared or con‘ 


the operation seemed to have failed, amputation in the thigh was 
of 


been gained by Jones and Hi 
that in certain provincial hospitals 
Besia 


. I know, moreover, 
ts have been highly 


igh, as detailed by Mr. James of Exeter, Mr. Bryant 
r Mr. Callender of St. Bartholomew's, can have no 


appli 
The time required for 
ment in this i 


against amputation, or the particular kind of amputation ; or, 
ibly, the surgeon who performed the operation may have 
Boon orthicined freely, but the fault has never been (and 
properly so in my opinion) laid to amputation os 
operation. In the elbow and shoulder, where excisions are 
extolled or sanctioned, the wounds are in reality often slow in 
healing; months—aye, years—elapsing in even most satisfactory 
cases before the sinuses are perfectly healed. But in such in- 
stances the patients can move about with seemingly little defect, 
The arm can be carried; but if anything prevents the lower 
limb doing its —— function the defect is more 
manifest. As nee is big in proportion to the elbow, so 
may the entire healing aa 
tion; and as the subsequent strain upon the lower limb is greater 
than that upon the upper, so must there be greater time given 
for a perfect result, features, with a slight variety, are 
admitted between stumps of the lower and upper extremities, 
equally worthy of attention in the 


But in my opinion a mistake has been committed in such 
comparison ; for the wound in all great features is not different 

amputation, and the continued pr of the 
lower part of the limb constitutes such an important fact, as 
compared with its absence, that it seems to me a waste of time 
and argument to dwell further on this question. The true 
com: of excision of the knee is with com fracture 


in modern surgery is, that time is of little moment con 
i therefore creditable limb. If months, even 


tibia: has he 1 


he not feel in his heart that Ambrose Paré and Percival 
did not live and suffer in vain’ 


ished by Mr. Clarke of 


the 
I may state that I was during a 


; has been more largely practised and more considerately dealt | recent visit to the Exeter Hospital, with the marked success 
with in provincial practice than in the recognised and accre- | of the surgeons of that institution, who had operated in abont 
; dited metropolitan seats of learning and instruction. In Dublin, | a dozen cases within the last few years, without, as I under- 
Jersey, Cambridge, Aberdeen, Exe- | stood, losing one. 
ter, and Bristol, it has been more frequently performed than | The largest number of collected and original cases with 
; within the circle around Lincoln’s-inn-tields. Next to King’s | which I am acquainted was made some years ago by my friend 
. and former assistant, Mr. Price. The list amounted to nearly 
250, and went to show that the fatality was pretty much the 
same in excision of the knee and amputation in the thigh, I 
; do not think that as yet we have data of greater importance 
on this point, The success, or want of success, of amputation 
, ave occurred in others, in the t 
The value of this proceeding has been variously estimated by | of Guy’s, 
different writers, Usually it has been compared with ampu- | direct bearing on this question until 4 like number of cases 
j tations in the thigh, and the relative fatality has been the test ; | excision of the knee in the same or similar institutions can be 
as ‘‘oured” have been thought of most importance ; and wi anatomy, pathology, or practical manipulation, whic 
; others the condition of the limb afterwards has absorbed most | make this operation more hazardous to life in proportion to 
, ee eee amputation in the thigh, than excision of the elbow is in pro- 
portion to amputation in the arm. 
or with its intended facsimile as made out in the shape of a| My impression is that excision of the knee is, or should be, 

cork or wooden substitute ! by proper treatment, as little destructive to life as amputation 
The value of human life is comparatively so surpassing—the | in the thigh, and if this be proved and granted, as possibly it 
continued union of soul and body is of such importance in our thas 
estimation, that the chances of life and death must always form | to this operation must pass away like those whi 
‘ an exciting subject for consideration when an operation of im- excision to the elbow. 
portance is in contemplation; and here, as in other departments a cure, so called, has been a great ele- 
of operative su , it is right that a question of sach weight It has been common in amputation of 
should be placed first, e thigh to dismiss patients from 
The largest number of cases treated by a single hand hereto- | attendance, in the course of three, five, seven, or ten weeks 
fore published is that by Mr. Jones ; and, in as far as I know, | after. Six weeks may be taken as a favourable average period 
thab of De, selsted to the to show the rapidity of cure. Little, or, perhaps, no notice 
Chirurgical jety in March, 1858. Of thirteen cases, only | has been taken of some small sores or sinuses still present ; nor 
, one died; and in this paper the reserve step, which some who | has the after-course of these, or of the stump, been specially 
' had practically thought of the operation advocated, was first | referred to, excepting when, perhaps, many months or years 
; minently brought under notifies. In the instances in which | after, there has been a necessity to repeat an amputation for an 
ill-conditioned stump, or to remove some portion or portions of 
necrosed bone. But even then a whisper has never been raised 
; thirteen excisions, twelve lives were saved. In how far a 
similar success as regards life would have followed amputation, 
paper referred to: that he “should not have obtainel an 
) equally good result by any other mode of treatment.” 
cases of excision. 
| 
e ege of Surgeons o 
compesed. for that of St. 
ng ority the lower end of the femur or upper end of the tibia, possi 
‘ a@ famous London that Smithfield is the communicating with the knee-joint, or with a direct pene- 
that if a li trating wound of the joint itself, which has exposed the interior 
cases of this operation had been performed by the surgeons | to the surrounding air. If I am not much mistaken, the feelin; 
; cess well-nigh equal to that of Messrs, Jones and Humphry and 
the Bristol surgeons, But, even with the fatality following wy | years, elapse before such results are effected, does surgeon or 
f own personal experience, I am not disposed to take an unfa- | patient ever begrudge the time? Is there a surgeon of experi- 
} stow of Save ence who has not felt his heart palpitate with pleasure on look- 
, seen and done as regards amputation, I hesitate to say if I | ing at one of these illustrations of the powers of nature, and of 
; should have been successful in saving life to a larger extent, in | his own faith and skill, in bringing about such a pleasing con- 
. the same individuals, had amputation been resorted to. Against mee compound fracture—say of the shaft of 
, this ice of my own I can place ten other operations in | the ot been gratified, even after the separation 
King's Cologe Hospital, performed by mn tae fw of inches of necrosed bone, to see a useful limb retained? Does 
’ of only one patient; and this view of the fatality of the Pott 
] ing can be rapidly modified by adding such success as 
phry| pound fracture 
. the r and slow in healing sameret with a simple one, so may the 
j wound in excision of the be compared with the healing af 
; beistol, astamp. But, to put this part of my argument briefly and on 
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of the uterus was found to be occupied with a large fibrous 
tumour. I incised the os and cervix freely. The tumour gra- 
dually diminished in size; menstruation became regular and 
normal in quantity; and the patient subsequently gained a 
condition of health which she had not experienced for fifteen 
years, and became equal to all her household duties. 

H. R—., aged thirty-eight; unmarried. The abdomen had 
been enlarging gradually during six months ; and flooding had 
been almost constant. The patient was exceedingly 

highly anemic. On examination, a large intra-uterine fibrous 
tumour, the size of the head of a nine months’ child, was dis- 


has | covered. In this case the os and cervix were incised, and, after 


said on thissubject. The result in Park’s first case seems 

been almost overlooked. From 1789 until within these 

all by silent assent seem to have sanctioned the con- 

ion that a stump in the thigh and an artificial limb, what- 
‘ever its kind, were better than protracted disease or death. 
_ Exeision well-nigh slept, and, with perhaps the exception of 
what had been done and said by Crampton, Syme, myself, and 
Jones, no one seemed to have thought seriously on the subject, 
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DISEASES OF WOMEN REMEDIABLE 
‘BY OPERATION. 
By I. BAKER BROWN, Esq, F.R.CS. 


UTERINE HZMORRHAGE. 
(Concluded from p. 5.) 
» ‘Due following cases will illustrate the happy results of in- 
cising the mouth and neck of the uterus :— 

A-— suffered from fibrous tumour of the uterus, giving rise 
to severe hemorrhage. The patient was forty-one years of age, 
married, and had four children, She was admitted into the 
Home on the ‘24th of July last. About a year and a half before 


the operation, the stopped. A month afterwards 
I broke up the tumour. The patient recovered completely. 
My note-book contains reports of at least fifty such cases. 
shall add, however, but one case more to those which I have 


The patient. 


flooding 
she was 


a da jose of blood. 

Dr. Holt Dunn, who recommend 

my care for the sake of being operated 

sulted Dr. Robert Lee, who expressed an opinion hi 

to operative interference. In the end, however. 

mitted as a patient into the Surgical Home on January 15th, 
On examination, I found -sized intra- im 


peration. When 
February, the tumour was found to be deci 
size, and a small portion was 
20th under 


admission she fell violently, and suffered from retention of urine | Shortly 


for some time. Ever since the accident she has been subject to 
constant and severe attacks of flooding. I first used sponge 
tents, but without giving relief. Frequently a sponge tent 
will check the hemorrhage. On the 10th of September I 
freely incised the os and cervix uteri in the manner which I 
have described. Three months afterwards the report states 
that there had been no return of flooding. 

B—, aged thirty years, married, has had six children and 
miscarried five times. For several years she has suffered from 
excessive menstruation, and she has been laid up#ome time in 
consequence of her extreme weakness. She acknowledges con- 
stant habits of delection, and is subject to frequent attacks of 
hysteria. The habits of delection complicated the case, for I 
knew well that if I did not remove the clitoris, to cure these 
habits, at the same time that I incised the os and-cervix uteri, 
temporary relief would alone be given. 1 removed therefore 
the clitoris, and incised the os and cervix. The patient steadily 
improved from the time of the operation. The hemorrhage 
ceased, she regained her flesh and strength, and within twelve 
months after leaving the Home she gave birth to a child. 

‘C——,, aged forty-seven years; twelve years a widow. Has 
‘two children, the youngest aged seventeen years. Soffers from 
adarge fibrous tumour within the uterus, and a small bean-like 

removed the small polypus, and divided the os and cervix 
freely on each side. A month afterwards the menses appeared, 
normal in quantity, and lasting three days. Before the opera- 
tion ‘they lasted seven or eight days, were excessive. She 
left the Home wonderfully improved in health, and without 


of the hemorrhage. 
. thirty-five years; married thirteen months; no 
children. e noticed an increased size of the body during the 
dast nine months. Every fortnight subject to what she de- 
seribes as ‘‘ fearful flooding.” When she was admitted into 


ment of fibroid tumours, and I think that this case 


growths. 
the posterior lip elongated 
ing constant. If the w 
may 
cases it does not do to depend upon 
seeking to determine the nature of the morbid 


@be Home she was highly anewmic. On examination, the cavity 


finger as a rule affords more accurate information ; 


loride of iron applied locally in the treat- 
corroborates 


‘a practical basis, [ admit freely that such wounds are generally | 
‘more slow—much more slow, in healing than others; yet I have | 
seen after excision of the knee what I have never seen after | 
7 fracture of the tibia—patients walking about freely, | 
‘crutches, eight weeks, six weeks, even three weeks after- | 
‘wards ; some even putting the foot to the ground with a pressare | 
which no stump of the thigh could have borne at such a date. | 
A But [ must refer to this subject again, and to give it justice I | 
| must bring o' hers under present notice. 
The condition of the limb afterwards has, perhaps, attracted | 
‘most attention. In a brief lecture like this, and coming near 
the end of it too, it would be im ible to notice all that 
| alrea y Orielly mentioned-—~a Case OF recurren 
; | This form of disease is very rare, and its successful treatment is 
a needlewoman, was thirty-three years of age, 
a nerally profusely, and on each occasion from seven to eight 
had suffered much pain, and become so weak that 
rous tumour. patient was in a most miserable co 
‘ | tion, almost bloodless, constantly flooding, and with a face that 
looked as if she had a ES On the 30th January 
I incised the os and cervix, and she had no hemorrhage for 
amined on the 18th 
dedly ai inished in 
at os. On the 
wed with a pair of 
eurved scissors a piece of the tumour as big as a bantam's egg. 
On the 25th the patient went to her own home, very much im- 
“ | proved in general health. The ficoding had at this time en- 
| tirely ceased, but there was a great deal of offensive discharge. 
there was slight return of the hemorrhage, 
piece of the tumour, the size of a small orange, injected 
uterus with tincture of perchloride of iron, and gave tineture of 
ergot. The injection was repeated every two or three days. 
On the 27th March I removed another large portion of the 
tumour by means of a knife and curved scissors. After the re- 
moval of the pieces, the uterus would contract and the flooding 
| stop. Then in a few weeks the tumour grew again, opening 
| the os and cervix, and protruding into the vagina ; then the 
| flooding would come on once more. On this last occasion the 
tumour had opened the os completely, and I was able for the 
| first time to and pull it down. I then found that the 
ee at it” before. I excised as com- 
| pletely as possible, I am not sure that I did not remove 
ture of perchloride of iron, and plugged whole of the uteras 
| exbthee weahia. After the operation the patient was treated 
| medically with bichloride of mercury and bark. mene | 
| did not return, and she gradually, though slowly, 
| strength. At the present time, one year and nine months after 
| the last operation, she is quite well; and Dr. Dunn, who sees 
| her constantly, says that she is stout and strong, and able te 
It is rare to find a case of recurrent fibroid tumour end so 
satisfactorily as in this case, and it is important as showing 
verance. Drs, Savage and Routh have insisted on the value 
| of tincture of perch 
| 
| I-would now direct your attention to flooding arising from 1 
1s found 
r 
with the t 
seen. Butin e 
eye alone in tl 
change. The cl 
for the sensa- 


ian irritati 
t by habits of delection. 
aged twenty-eight, was sent he the i 


cases which — under consideration. Where there is 
hemorrhage, wit any anemia, it is best to keep the 

tient on a milk diet, avoiding stimulants, Bat-when the patioat 
is‘anemic, a meat diet will be required, with wine. The wine 
at first should be given in smal! quantities—half an ounce three 
or four times a , the amount being gradually increased as 
the patient improves, Absolute rest for many, usually twenty- 
one days, is essential, I donot allow the patients to leave their 
bed; or to sit up for any purpose; and, for the first few days, I 
have even the urine drawn off. [ do not, also, allow the bowels 
to act, so that there may be no disturbance of the hemorrhoidal 


head to foot every da 


By attention to these points in the after: 
recovery of the patient is greatly promoted. 


oLomEw’'s Hospirat.—An elegant testi i 
hich nearly £300 has been by some of his 
present pupils educated at the above 
to Mr. PF. C. Skey, F.R.S. 

and faithful services as surgeon 
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OBSERVATIONS ON CERTAIN TUMOURS 
| OF THE NECK, 


WITH NOTES RELATING TO ITS SURGICAL 
ANATOMY. 


(Continued from p. 598, vol. i. 1862.) 


Tue left brachio cephalic vein, especially in young subjects, 


‘| is exposed to danger when situate high, and forbide the hasty 


plunge of any instrument near the upper border of the sternum. 
In the painful moments of suspense and solicitude which attend 
asphyxia, from whatever cause, there may only be time and 
opportunity allowed for making the most speedy passage prac- 
tieable into the windpipe, with the view to establish artificial 
respiration, and that with the aid of any cutting instrument at 
hand. In such an anxious emergency as, for instance, in the 
attempt to restore animation to a body just dragged ftom the 
water, the surgeon, having in view the safe performance of his 


operation, must be careful to keep clear of any large vascular 
trunk. 


“ Lateat scintillula forsan 
Plena spei et vite lucida signa tenens”— 


these ob- 
jections;” and he considers that this situation should be selected 
whenever it is deemed necessary to perform the operation of 
tracheotomy for the purpose of inflating the lungs in persons 


Lit 


recollect 

comparatively small veins, and sucked 
limited dimensions, may be attended 
d warn us against the rash and 


i the care of one of my colleagues in St. Bar- 

's Hospital, suffered from severe d The seat 

ion was referred to the larynx. luring one of the. 

imple was made with a scalpel ~— 

neck into the trachea. Great bleeding { 

owed, and the patient died after a few convulsive movements. 

ination it was found that the isthmus of the thyroid 

cut. The blood which filled the trachea ap- 

be venous, and to have flowed from thyroid veins 

only. fits of threatening suffocation had beea here caused, 

it: was discovered, by a large aneurism of the aorta, involving . 

the arteria innominata, which had encroached are upoa 

the bronchi. A drawing in my possession exhibits aneu- | 

i y filled with layers of fibrin, and with ob-~ 

the right subclavian artery. The incision into the 
luded the d, third, and fourth rings. 

proves dangerous, as already stated, from the of the 


‘Taw Lancer, MR. M‘WHINMIE ON TRACHEOTOMY. 
tion given to the touch by a vascular growth is so peculiar 
that once known it cannot well be forgotten. The altered part 
feels spengy, somewhat rough, and it has a certain degree of 
hemorrhage. The results of treatment, however, remove all 
reasonable doubt on this head. , 
H. B—, aged twenty-three, married, had had five children, | [AISI 
and had miscarried thrice. She was admitted into the Surgical | 
Home on the 6th May, 1863. Her last confinement took place aia 2a 
attacks of flooding, coming on at the catamenial period, lasting, 
d producing great weakness. On examination, 
d general hypertrophy of the lips of the uterus, 
r growth on the anterior lip, The case was 
following manner:—The os and cervix up to, 
igh, the inner os were divided ; then the anterior 
with a pair of strong forceps, and, with curved 
xt plugged with lint sweet oi ient 
eturn of floodin a In cases 
ter it is very necessary, in order to secure a suc- 
that the morbid growth should be entirely extir- 
Of tbe importance of this caution the following is an im 
1 | structive example :—A medical practitioner, in his eager desire 
m to restore life by admitting air into the lungs of a persom who 
for three years, and during that period she had rarely | had been some time immersed in the water, hoping—as my 
day without more or less:loss of blood. She had been | friend, Dr. Oke, in his. exo-llent rules for restoring persons 
tt at different times in several metropolitan hospitals, | drowned expresses it—to 
ad received no benefit from the treatment “ Blow the faint sparks of unextinguished fire; 
65: For yet, perhaps, some embers may remain 
from an undetected fibroid growth. When she came under my Ready te Kied!s into lite again.” 
care she was anemic in the highest degree. From her aspect Po 
its of i inate delection, an y on bei a le into the ; but it was in 
questioned, that such was the case, and said that it was im- | instance, reserved for the humane surgeon to enjoy the reward 
so feelingly described by the same philanthropic writer when 
cated the clitoris as the centre of irritation. No uterine dis- “Tis sweet cave, | 
ease could be detected, but the left ovary was large and indu- And enateh 0 brother froma wat'ry grave. 
rated. I concluded that unless the habit of delection were put | A large amount of venous blood at once gushed from the wound. 
an-end to, no relief would be given to the ovarian irritation | There was, of course, no sign of returning animation. It wae 
and the flooding. I therefore determined to excise the clitoris, | certain, however, that life had been for some time extinct, 
and at the same time to incise the os and cervix uteri. These | On inspection, it was discovered that the blade of the knife 
operations were performed, and from that time the flooding | had entered the left brachio cephalic vein | 
never recurred. A week after the operations the pati “There are abundant objections,” says Mr. Skey, ‘‘ to ope- 
menstruated, the courses exten (ing ote Gabattapeuie ai rating below the isthmus of the thyroid body. The exposure 
month from this time the patient again menstruated normally, 
ne blood having been lost in the interval. She now began 
rapidly to recover colour, flesh, and strength, and she left the 
hospital perfectly well. 
I have not yet mentioned the after-treatment of the class of aed 
is added to the category of emergencies in 
rgical anatomist selects with care the compara- 
ituation for effecting an artificial opening. The 
from the wound of so large a venous trank as that 
id. be i 
ood flowing from 
h an aperture of 
| treme peril, and 
hasty thrast of any ent into the air-tu 
when time is allowed. for proceeding with more care and 
beration. 
vessels, and no excitement of the sacral nerves—nothing, in 
short, to agitate the parts which have been operated upon. 
e to Another important point is attention to the skin, In every case 
upon in this institution, the patient is sponged from 
| so . Upon the normal action of the skin 
rapidity and certainty of the patient’s recovery largely | 
the 
Sr al, 
for w " 
on 
i to 
the ty, and a8 an expression e hig which is 
accomplished who now occupies President’s 
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t to eject it as quickly as it enters, The gash inflicted 

an attempt at suicide affords, from its tendency to gape, a 
ready exit to effused blood which has flowed into the air-tube ; 
consequently cut-throat is seldom fatal unless some large vessel 
has been implicated. 

We may subscribe to the just and excellent remarks on 
tracheotomy (in diphtheria) by M. Trousseau, who strongly 
insists upon the importance of ting slowly and cautiously 
to reach the respiratory tube. had never seen an accident 


operation which requires celerity of execution is the introduc- 
tion of the artificial tube into the windpipe the moment it has 
been laid bare and , in spite of a copious venous hemor- 
rhage which may occur, but which ceases probably the instant 
that air is freely admitted. 
The surgical anatomist will pause ere he lays aside the —_ 
— with which long and thorough practice has made hi 
hand familiar, for any instrument designed to expedite broncho- 
tomy by the rapid division of all the intervening and eon 
jacent tissues and structures. Since the publication of my last 
communication in this journal, several contrivances, having for 
their object the speedy performance of operations on the wind- 
have been submitted tome, Of these, one is known to 
ve inflicted as much mischief, and fatal too, as that which I 
have described as resulting from the use of the trocar, Another 
instrument would, if it did not break during the operation it is 
intended to simplify, be as calculated as any tracheotome that 
could be devised to sever a large vascular trunk during the 
ient’s struggles. It would be idle to describe this and other 
gerous contrivances said to answer go admirably upon the 


dead body. Simplicity in the few instruments necessary is most | th 


desirable, and those are to be preferred which the hand has 
become accustomed to during the student’s labours in practical 
anatomy. 

No portion of the respiratory tube in the neck is at all times 
free from vessels which may cause trouble to the operator. Our 
object is to determine where it is ordinarily most exempt from 
them, and therefore most safe to operate. Even in laryngo- 
tomy, justly regarded as one of the most simple of operations 
undertaken on the windpipe, fatal bleeding, as some of my 
friends recollect, has arisen in St, Bartholomew’s Hospital from 
the thrust of a scalpel without previous dissection. Some re- 
marks upon laryngotomy will be hereafter offered ; but it may 
be here mentioned that Mr. Bulley, of Reading, informs me 
that lately, whilst making his way carefully in a thick neck 
down to the crico-thyroid membrane, he found it necessary to 
secure as many as five vessels ; and in Mr. Griffiths’ still more 
recent case quoted by me,” in which he saved the patient from 
being choked by - ng of meat impacted in the glottis, he was 
actually compelled, on account of hemorrhage, in os 
laryngotomy, to have recourse to opening the trachea throug 
the upper rings, in the situation which experience, both surgical 
aod anatomical, proves to be most free from obstacle. A 
late respected and much regretted lost 
to science and to his profession, could ly have informed 
himself of the points of practical importance here detailed 
when he states that, anatomically considered, an operation 
immediately below the cricoid i is comparativel 
dan us; nor could he have been uainted with 
evidence as has already been adduced w he asserts that 
an opening of sufficient size cannot here be made either to in- 
troduce a tube sufficiently large or to allow of the exit of any 
foreign substance. Besides the valuable testimony of Mr, 
Green, of Bristol, who has, as I have recorded, in all instances 


contined himself, whilst operating, to this I know that 
other most experienced men give it a decid erence, and 
would not relinquish it to operate low down in neck, where 


dangers abound, and where the most skilfal operators have 
been foiled. 


Circumstances may be and are, as already exemplified, fre- 
tly favourable for the performance of tracheotomy below 
isthmus; indeed, some surgeons still call this the usual 

successfull , even by the young operator, t 
in the course akc taes several instances have been 
detailed in which the surgeon was not permitted to make 
choice of the situation: in these it was totally impracticable. 
Others, again, were cited in which great difficulties arose : 
failures too in the attempt, and where even fatal consequences 
have resulted. 

‘It may not be considered an altogether idle and profitless 

* Tus vol. i, 1962, p. 606, 


task to have attem in this place to bring together promi- 
which, combined with other circumstances, have i 

surgeon when engaged in duties whi ual in importance 
an that be can meet with in the course of hte i 


my courses of operative surgery preparatory to their entering 
the Services, may recollect that I always strongly insisted upon, 
After perusing my communication, Mr. Green kindly 
took the trouble to look over his notes, and to write me as 
follows :—‘‘ The operation you advocate is, I think, decidedly 
the best—viz., to lay bare the cricoid cartilage ; next to cut 
immediately below this cartilage, and divide as many of the 
upper rings of the trachea either with a scalpel, a curved bis- 
toury, or a lancet ; or the incision may be extended upwards, 
as you say, into the cricoid.” Free as this part is com 
tively from overlying vessels, Mr. Green adds, “‘ The bleeding is 
often troublesome and sometimes alarming.......Should the 
symptoms permit it, a short delay before opening the trachea is 
desirable. last time I operated was on a man in the Bristol 
Infirmary some months ago. There was profuse bleeding from 
a number of veins, and on ing the trachea it was imme- 


In St. Bartholomew’s Hospital the experience of the result of 
operations in croup has not been more favourable than else- 
where. We should judge from the examination of a large 
number of recent specimens, as well.as preserved ones 
museums, that few are the cases in which an operation could 
afford any chance of relief; whilst in feeble children the wound 
itself and subsequent suppuration may, as in diphtheria, hasten 
a fatal termination, Even where the salvation of a case has 
— due to the operation, it is impossible to say for certain 

it was really owing to the interference of the surgeon. 
Two cases of croup of nearly equal severity were in the hospital 
at the same time. In one the friends would not permit an 
operation ; the child, however, quickly Zot well under treat- 
ment by emetics. In the other case tracheotomy was perf 
with an equally successful result ; but we could not affirm that 
it was necessarily due to the operation. Had it been performed 
Ae oe ild it might have been thought to have 

cure. 

A at dissected specimens would us for 
oe friend and late Br. West, 
statistics of tracheotomy in cases of croup were 
favourable to recovery than those in which the 
not performed ; and the experienced Mr. Porter 
after a most diligent search he could not find recorded 
than a very few successful cases, Still there may be, as 
diphtheria, a ray of hope from the employment of the 
remedy which appears left to us in this equally dreadful di 
We may concur with Dr, Faller and other i 
titioners, that where there seems no other chance the 
of tracheotomy is justifiable, In und ing it, however, 
should, by the selection of the spot most 


+ 


MR. M‘WHINNIE ON TRACHEOTOMY. 
; tical, based on indisputable facts. Those of my own school 
| who have written upon the anatomy of the respiratory tube in 
caused by too great slowness; but had often witnessed the | the neck concur in these views, and I have ascertained the 
difficulties and dangers of hasty tracheotomy, similar to those | opinions of several experienced surgeons of other hospitals who 
which have been recorded in these That part of the | strongly concur in the recommendation that in most instances 
the windpipe should be opened as near to the larynx as possible. 
—a point which many gentlemen, especially those who attended 
| 
| diately filled with blood, which continued to flow freely, and 
reatened instantaneous suffocation, By turning the patient 
on his side, allowiug the blood to escape, and watching an op- 
portunity, a canula was passed into the trachea, which pre- 
vented further bleeding into the opening.” Mr. Green con- 
cludes by saying, ‘‘ I have always cautioned the young operator 
against peg ning low down.” taguther I he 
Since the above notes were put ve perused the 
instructive lectures by Dr. Jenner, on the diphtheria which 
prevailed in London in 1860, ‘‘ The mortality,” he remarks, 
‘under any treatment was frightful, but tracheotomy will save | 
a small proportion of cases. Then why refuse life to those few? } 
In children the larynx is too small, especially when narrowed 
by swelling of the mucous surface. In children, then, you must 
possible. It is said, open it below the seat of disease. I think | 
the reverse should be the rule, If you open in the healthy part 
‘ou establish a new centre of irritation and inflammation.” Dr. 

; Senet opinion, founded on experience as to the best kind of ' 
operation in diphtheria—in this, another terrible throat affeo- ‘ 
tion—strengthens very materially our position as to the de- 
sirableness generally of the opinion bere advocated. 
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dangers and trouble which were encountered in the 


pon 

and main bronchial tubes (of this, 
same series, affords an example),—the situation chosen 
Mr. Herbert Evans, of Hampstead, in the case of croup where 
the morbid deposit is almost universal, appears to have been 


A resumé of the foregoing facts and observations, founded on 
anatomy, pathology, and surgery, may justify the conclusion 
that, in the very great aint api of occasions in which it ma, 
be deemed necessary to make an artificial opening into the wind- 
Pipe, it should be effected through the upper rings of the trachea, 

In dyspnea threatening suffocation from tumours in the 
neck involving its lower as in bronchocele. Instances 
have been here adduced in which the practitioner had no 
alternative but to perform the still higher operation of 
laryogotomy, the trachea, and even the lower part of the 
larynx, —. concealed by the swelling of the thyroid body. 

2. In swellings of any kind in the neck, ing the head to 
be bent forward, so that there may be a very limited space 
between the larynx and sternum. 

3. In contraction of the cicatrix after burns or attempted 
suicide by cut-throat, where the neck is also consequently kept 
bent forward, thus limiting the sphere of action of the surgeon. 

4 In cases of impending suffocation from injuries to the 


tube. 
A case of removal of a metallic body from left 
ventricle of the larynx, by the extension of the tracheal in- 
cision upwards through the cricoid cartilage, has been already 
related.+ Iv cases where foreign bodies are ascertained to have 
reached the lower part of the windpipe, the sphere of action of 
the is, as before stated, more extended than in most 
, deliberately to a free opening in an of 
the trachea in the 
urpose of i ing the of persons drowned. 
7. In syphilitic or other Getntios ‘of the , or in the 
trachea low down, known to produce, sympathetically, most 
ing spasms of the glottis, 
ulceration of the mucous membrane, 
it, is not, it is , confined to the 
ore of the rima glottidis the parts above, 
diphtheria; and, lastly, 

n croup, th these serious complaints experience 
has taught us that the same remedial operation is applicable, 
and that it should be undertaken as remotely as possible from 
those sources of danger and difficulty detailed in the f i 
pages, and which, especially in young subjects, have thwart 

best operators. 


(To be continued.) 
* Ibid, p. 598. 


throat in attempting to drink boiling liquids. 
5. Where foreign bodies are lodged in the i 
successful 


+ Ibid, p. 144. 


Soctat Science Assoctation.—This Association will 
held its eighth annual meeting in the City of York from the 
22nd to the 29th of September, under the idency of Lord 

His Grace the Archbishop of York is one of the 
Vice-presidents, and also the President of the Education Depart- 


2 and by what 
Feet sme by means can such overcrowding 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 


Nulla autem est alia pro certo noscendi via, nisi et morboruem 
Moreaemi De Sed, et Caus, Mord, lib. iv, Proemium, 


WESTMINSTER HOSPITAL. 


CHRONIC DISEASE OF THE SHOULDER-JOINT ; EXCISION 
OF THE HEAD OF THE HUMERUS ; RECOVERY. 


(Under the care of Mr. CHRISTOPHER Hears.) 


In our ‘‘ Mirror” for Nov. 7th, 1863, will be found the re- 
ports of three cases of excision of the head of the humerus 
occurring in the metropolitan hospitals, of which only one was 
fatal, and that from cerebral disease. We report to day a case 
in which long-standing disease and suffering was effectually re- 
lieved by the operation after various kinds of treatment had 
proved abortive. 

For the notes of the case we are indebted to Mr. Hawken, 
the house surgeon. 

Michael C——, aged forty-five, was admitted on the 14th 
of March last into Henry Hoare ward with disease of the left 
shoulder. About two years ago he wrenched this shoulder 
whilst at work shovelling coals. He suffered considerable pain 
in the joint for six months, when an abscess burst close te the 
insertion of the deltoid. He then went into St. Thomas's 
Hospital, where poultices were applied, and the shoulder was 
rubbed with liniment. In June, 1863, he was admitted into 
King’s College Hospital, under the care of Mr. Partridge, who 
made an incision at the back of the arm, but did not succeed 
in removing any dead bone. In August he was admitted into 
the Westminster Hospital, under Mr, Heath’s care, with sinuses 
which led upwards to the shoulder, and also down behind the 
clavicle. A seton was passed through one of these, and kept 
in a few days, but he left the hospital not much improved, an 
operation not being then considered advisable. In December 
he was admitted into Guy's Hospital under the care of Mr, 
Hilton, who treated him with a starch bandage, which bound 
the arm firmly to the side. He remained there for two months, 
and was then discharged slightly improved. On his re-admis- 
sion into Westminster Hospital there was very considerable 
thickening of the es of the humerus, the shoulder- 
joint was stiff, any fo movement of it being painful. There 
were sinuses above the clavicle, and both in front of and be- 
hind the humerus, from which there was a constant discharge 


of pus, 

March 15th. — The patient was placed under chloroform with 
the intention of examining the sinuses, and, if necessary, re- 
moving the head of the humerus. With a long probe it was 
found that all the sinuses Jed up to the shoulder joint, but no 
distinct crepitus in the articulation could be obtained. Mr. 
Heath made a vertical i , four inches long, through the 
deltoid on the outer side of the joint, and on passing the fore- 
finger in, found the joint disorganized. He therefore proc 
to free the upper end of the humerus, in order to evert it, and 
remove the head, but found great difficulty owing to the thick- 
ened state of the structures around the articulation. By forcibly 
rotating the arm, however, and raising the head of the bone 
with an elevator, he was enabled to apply a small saw, and 
remove the head of the humerus, The articular cartilage was 
destroyed, and the bone very much thickened. The | 
cavity was also bare, and there was a quantity of thickened 

ial tissue around it, The arm was secured to the side, 
wound closed with two sutures, and water-dressing applied. 


No ligatares were requi 

He went on perfectly well up to the 29th, when the wounds 
had an unhealthy aspect, with a tendency to slough, and it 
was found necessary to remove him to a se ward on the 
4th of April. This was followed by the best results, his health 
being at the same time well sup diet and stimulants. 


ported 
By the Ist of May all the sinuses at the had closed, and 


avoid the 
I have already quoted.* Whether, in croup, the lymph be 
confined to the upper part of the larynx (as, for example, in 
Prep. 6, Series 25, Pathological, of our Museum), where the 
is to just cricoi ilage ; or as 
: in other instances, the lymph be deposited more or less 
of the trachea, Here, too, the same operation has lately been EE 
successfully performed by Mr. Annandale, on an infant three 
months old —at perhaps the earliest age on record. ee 
Court, — over the Department of Jurispradence, The | 
other chairs have not yet been filled up, The Council of the | 
Association have found it necessary, owing to the annual 
of business, to adopt new regulations. In each of the 
Soatenat, now reduced to four, three special questions are 
put, and a day is to be devoted to the discussion of each, the 
pape Hoe being read and discussed on the remaining 
days. following are the questions in the Health Depart- 
ment :—1l. What are the best means for disposing of the sewage 
of towns? 2. What are the causes, and what are the means 
for the prevention of, excessive infant mortality? 3. What is | 
| 
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on the 17th he was made an out- 
was then about healed, with 


tient. The entire wound | 
iderable mobility of the limb 


upon the scapula, and but slight power of the upper arm from 
wasting of the deltoid. — 


June 10th.—The patient presented himself to-day with all 
the sinuses closed, and the skin sound. He has no pain in the 
shoulder, and the mobility of the humerus has decidedly in- 
creased latterly. He has perfect use of the forearm, and can 
raise the upper arm slightly by rotating the scapula. The 
deltoid is much wasted, and he has little, if any, power in it at 
present. He was ordered to have the deltoid galvanized twice 
a week, and to exercise the arm by working at a pump. 


ST. GEORGE’S HOSPITAL. 


LARGE ANEURISM SPRINGING FROM THE ARCH OF THE 
AORTA AND FORMING A PROMINENT TUMOUR 
CF THE CHEST. 


(Under the care of Dr. Pace.) 


8. G——, aged fifty-one, was admitted June Ist, 1864. She 
had been an in-patient in the previous November. Her history 
was that six months ago she first felt a beating in the right 
chest, together with dyspnea, and on the least exertion or 
excitement pain in the same spot. Never had dysphagia. Is 
married, sober, and well-conducted. She improved during her 
fortnight’s residence in the hospital in 1863; the sounds over 
the prominent part of the chest became less distioct, and no 
bruit was ever detected. The right radial pulse was smaller 
than the left. She could not lie on the right side, and the 
chest on that side was full and elevated between the right 
nipple and right sterno-clavicular articulation. Percussion was 

over this spot, The anterior part of the chest was dusky, 
and mapped out by distended veins. She died on the 3rd of 
June, two days after her re-admission. Previous to this, for 
three weeks she had been suffering from severe persistent pain 
in the right chest, and the swelling had now formed a rounded 
distinct tumour, with some pulsation in it, but no bruit. There 
was dulness of the chest on the right side posteriorly, and 
absence of breathing. She was supported in the erect position, 
leaning far forwards. The treatment was directed to easin 
pain ene epg The pain was very great, and death 


tamour on the t part of the chest towards the 
side externally, which was as large as an ordinary break- 
fast cup. When the sternum was raised, the second rib was 
found to have been nearly eroded through ; the third to have 
been divided about two inches from the sternum, and the ends 
widely separated; the fourth to have been displaced down- 
wards so as to make a sweeping curve round the lower edge of 
the tumour. The right side of the sternum was somewhat 
roughened. All the right side of the front of the chest was 
somewhat curved, so that the projection was very gradual 
throughout. n the removal of the sternum a large cavity, 
fall of coagulum, was laid open; and it appeared that the an- 
terior wall was formed only by the muscles belonging to the 
front of the chest. A large anecurismal sac, nearly spherical in 
shape and of very large size, was connected by a neck (about 
two inches in diameter) with the arch of the aorta, at the dis- 
tance of an inch from the semilunar valves, This neck was 
attached to the upper and anterior side of the vessels, and oc- 
cupied the greater part but not the whole of its circumference. 
It was extremely short; and immediately on leaving the 
aorta it dilated into a large spherical cavity which was fall of 
layers of coagulum. The large vessels springing from the arch 
were unaffected by the disease. The trunk of the aorta was 
slightly atheromatous, The uterus contained two small fibrous 
tumours in its substance, The right pleura contained a large 
uantity of blood.tinged serum, which much compressed the 
ion at its lower portion. 


LONDON HOSPITAL. 
POPLITEAL ANEURISM CURED IX TEN DAYS BY FLEXION. 
(Under the care of Mr. ) 


' Tue following cases were farnished by Mr. Heckford, house- 
surgeon to the hospital :— 


On May 7th, a man, aged thirty-six, was admitted with 


iteal aneurism of the size and shape of a large henls egg, 

jient’s previous health has been good, and he has neither 
arcns senilis nor heart disease. Probable cause, a sprain five 
months ago; pulsation has been noticed for about four weeks 
only. The tumour steadily increases in size. 

Immediately after admission, the leg was fi flexed upon 
the thigh, and retained in that position for six days (in addi» 
tion, for the first four hours, continued digital compression wae- 
used). At the end of this time pulsation was much less forcible, 
the walls of the sac being decidedly firmer, The limb was now 
allowed to remain extended. The tamour, however, i 
to solidify, and on the tenth day it had entirely ceased te 
palsate, The only medicinal treatment was an occasional dose 
of morphia, although the pain occasioned by the extreme 
flexion was comparatively slight, not much more than. that 
which he suffered before his admission. A good diet (but with- 
out stimulants) was allowed him, and he was, moreover, 
directed to drink as small a quantity as possible, 

Mr. Hatchinson remarked that the administration of lead 
had been recommended in cases of aneurisam, as tending to 
mote the deposition of fibrin, It was therefore a point of in- 
terest in this case that the patient was a plumber, and had a 
well-marked blue line on his gums. He left the hospital en 
May 24th. 

SUDDEN DEATH; CLOT IN THE HEART, 


A man, aged thirty-six, exhausted by caries of the vertebre- 
and psoas abscess, on getting out of bed, fell down insensible, 
and expired soon afterwards. During the day he had com- 
plained of general indisposition, and had refased his food, but 
nothing was observed to excite suspicion of approaching death. 

A large, pale, firm, fibrincus deposit was found in right 
cavities of the heart, extending into the pulmonary a . It 
was strongly adherent to the appendix of the auricle apex. 
of the ventricle. From either of these two points the whole 
weight of the heart could be made to depend without its tear- 
ing through. Transverse bands of fibrin paesed from the clot. 
to the ventricular walls. So closely was it attached, that even 
when censiderable force was employed to remove it, portions 
were left behind. 


MIDDLESEX HOSPITAL. 
SCIRRHUS OF THE BREAST ; EXCISION ; CLINICAL 
REMARKS. 


(Under the care of Mr. Groncr Lawson.) 


H. P—., aged forty-nine, was admitted April 5th, 1864, 
suffering from a scirrhus of the left breast. Her father and 
mother had been healthy; the former died at seventy-nine, the- 
latter at eighty-one years of age. There is no history whatever 
of cancer in the family. She has two brothers and two sisters 
now living, and all robust and healthy. One sister died some 
years ago of a pulmonary affection. The patient was born and 
has always lived in London. She has been married twenty- 
three years, and is the mother of three children, the first of 
whom died at the age of seven weeks; the other two (girls), 
aged nineteen and seventeen, are still living. For nearly two 
years the patient states that she has felt at times pain in the 
left breast; but she never noticed anything wrong in its ap- 
pearance, or on handling it, antil about six or seven months 
ago, when she observed a puckering-in of the skin about an 
inch below the nipple. 

State on admission,—The breast, though large and fat,. im 
smaller in size than the right one. It is hard, and has shrank. 
since she first noticed the disease so as to be nearly one-half 
less than the other. About an inch below the nipple a hard 
but small tumonr is felt; the skin over it is much puckered-in. 
and adherent, The tumour can be freely moved, and there. 
are no ev in the axilla or neck, and no tubercles 
can be felt in or about the fat of the breast. She complains 
very much of darting pains in the breast ; indeed, it was the 
almost continuous pain which made her seek advice. . 

Avril 6th.—To-day Mr. Lawson removed the breast, At 
the puint where the skin was puckered and adherent there was 
a separate tumour, connected with one of the lower lobes of 
the breast, and adherent at one point to the lower edge of the. 

muscle. On making a section of the tumour, the usual 
yellow fibrous arrangement of hard cancer was seen; and on 
cutting into the mammary gland the whole of its substance was 
found infiltrated with the same material, Before i 
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some time 

or another to the lot of one of the members of the family. That 
the disease is very hereditary is beyond all doubt : expe- 
rience of the and the present has established it as a fact. 
How strange, then, is it to find a healthy woman, wel! nourished 
= not over fat, who has always ere good health, whose 
ly is healthy, and whose ancestors have lived to a great 

age and died apparently from natural decay, suddenly become 
the victim of this terrible complaint. , however, is the 
of many cases; and the cancer wards of this hospital 
frequently such examples of the first outbreak of cancer 

ina family’ The patients ia whom the disease thus originates 
are usually those in whom it might have been least expected. 
Up to the period of their present illness, their history very 
commonly has been one of uninterrupted good health. The 
cause of the of cancer is still hidden; yet we may hope 
that a pb dae. and careful study of the many cases which are 
always under observation and treatment in the wards of the 
hospital will, in time, disclose important facts relative to this 
disease. In the case now recorded there is one striking fea- 
ture: in the patient's family there is no history whatever of 
cancer. Her father and mother were long-lived : the one died 
at seventy-nine, and the other at eighty-one years of age. Her 


fort: age, married twenty-three years, and the 
of three bil tenth up to quite a recent period, 


poem of short duration, had made ‘endl Progress. 
probably commenced first as a lobular sci : iste 


but with a slight connexion with one of its lower lobes. The 
mammary gland it is likely next became invaded with the dis- 
ease; for, after making a section of it, we found, in addition 
to the primary tumour, that the whole gland was infiltrated 


with carcinomatous deposit. The disease had advanced into 
its second stage; superficially, the skin was kered and ad- 
herent to the tumour ; whilst deeply, it had already contracted 
asmall adhesion to the pectoral musele. The glands in the 


WEST LONDON HOSPITAL. 
‘INGUINAL HERNIA TREATED BY WOOD'S OPERATION ; CURE. 
(Under the care of Mr. Tervan.) 

E. J——, a stout boy, aged ten, was admitted an in patient 
on May 3rd, 1864, with an ioguinal rupture on the left side, 
about the size of a walnut, and extending into the scrotum. No 
previous history of the case could be ascertained, as the lad, a 
destitute and friendless orphan, had not been long at the 
“** Refuge,” the manager of which institution was very anxious 
‘that something should be done to cure the child’s rupture. 

On May 4th, Mr. Teevan returned the hernia, and introduced 
Mr. Wood's rectanguler pins. A mass of lymph was 
‘thrown out into the canal, and some slight soppuration followed 
round the pin-holes ; but there was no constitutional disturb- 
vance, nor any tenderness over the abdomen. The pins were 
‘taken out on the twelfth day from their introduction, and on 
Jane Ist, as the apertures were quite healed, and the canal 


wearing a trass, with orders to 


Mr, Teevan remarked that, before undertakin 
the tes should always ascertain w both 
In this case only one testis had come 
ban ved fortunately, as might have been expected, it was 
the one on the ruptured side. Previously to commencing the 
, he desired his colleague, Mr. Bird, to hold the testis ; 
if this were not done, it was very likely to be pushed up 
into the canal by the invaginating finger—an which 

believed had occurred more than once. 


Medical Societies 


OBSTETRICAL SOCIETY OF LONDON. 
Wepwespay, May 4ru, 1864, 
Dr. OLpHAM, PRESIDEN. 


Tue following gentlemen were elected Fellows of the 
Society :—Mr. E. Des Forges (South Cave, Yorkshire), Mr. 
Hartley, Dr. G. Hasenfeld (Pesth, Hangary), and Dr. Wharton 
P. Hood (Lower Seymour-street). 

Dr. Barnes exhibited a small Fibroid Tomour of the Uterus 
spontaneously expelled from a patient who had suffered from 


Dr. GREENHALGH communicated the result of the case of 
tation of the cervix uteri mentioned at the last meeting. 

The patient died some days after the operation, of peritonitis. 

Dr. Barnes, remarking on this case, observed that Dr. 
Marion Sims’ method of removing the cervix uteri was superior 
to the operation by the écraseur, the surface ee 
smaller. and the risk of peritonitis probably less. 

Dr. Fusseiy, of Brighton, exhibited a specimen, 
of the uterus of a patient who had died five days after 
of @ cancerous tumour from the cervix uteri, The interior of 


Dr. Rovurna stated, in the course of a discussion 
on the merits of different écraseurs, that he had Nm 
periment that the wire-rope écraseur cut 
the cow’s uterus more readily than the chain 

Dr. Gratty Hewrrr exhibited an entire ovum ‘of seven 


ON THE APPLICATION OF EXTREME COLD AS AN ANODYNE IN 
THE PAIN ATTENDANT ON PARTURITION. 
BY J. MORTIMER GRANVILL*, L.K.C.P. LOND., ETC., BRISTOL. 


An examination of the phenomena of labour, more alone 
in relation to the nature, duration, and intensity of 
sions :— Ist. actual pain (as distinguished from the sensa- 
tion of forcing) experienced by the parturient woman bears no 
detinite the force and efficiency of what (for want 
“the ns” of her labour. 2ud. The 
sensation of pain is not invariably synchronous with the ecour- 


rence of uterine contraction, the effects of the latter being 
ceptible to the accoucheur not 
tion, before his patient experiences the 

From these circumstances, taken in on others 
well known to careful observers, it may be inferred, that the 
pain attendant on labour is more directly related to the effects 
of uterine contraction operating on 
nervous tissue) than to the specific muscular act itself. 

The reference of the pain to some region more or less remote 
from the contracting uterus or the dilating external 
(in which the seat of pain might have been to be 
located) appears to support the last inference ; ae 
points to the conclusion, that the pain attendant on labour 
neuralgic in its character. 

Acting on this theory, the author has tried the effect of 
extreme cold as a topical anodyne, and the result has been so 
constant that, after repeated experiment, he feels confidence in 
bringing this new method of if aubing to alleviate the pains of 
labour Eotore the Society, and adoption by the 
profession. The method is applicable in all cases, independent 
of the condition of the patient,—cold being already in use as a 
powerful means of exci'ing the uterus to contraction in cases of 
extreme exhaustion. It is perfectly free from the dangers so 
inseparable from the most cautious use of anesthetics. It is 
perfectly manageable, aud may be safely confided to a nurse; 
and its rationale is in strict conformity with the well- — 

ci of physiology. It is not intended to remove, but to 
above | Ettore: the = attendant on parturition. It will be found 
that the power of the uterine efforts is generally increased, 
without any corresponding increase in the attendant suffering, 
the patient being not unfrequently under the impression that 
the pain has ceased when the presentation continues to evidence 
the continuance of the expulsive force. 
markable in some of the cases—the pains appearing to 
shortened, when examination has them to be oe hay 
The actual pain is sensibly diminished, the patients expressing 


from chloroform, one-third of a grain of the acetate of morphia ' 
was injected subcutaneously into the arm. 
After the operation the patient progressed favourably, and 
left the hospital on April 26th. 
Mr. Lawson made the following clinical 1emarks on the 
above case :—Nothing is more strange than the etiology of 
cancer. In one patient there is a long past history of the dis- 
ease ; it has descended through many generations, and it has 
metrorrhagia 
the uterus was found diseased, and there were also fibroid 
tumours in the uterine parietes. 
Dr. Whitmarsh, of Hounslow. The ovum had been expelled 
ten days after symptoms of labour had set in. 
] 
— y firmly consolidated, the boy was ordered to g 
and walk across the ward, to seq 
dency to a return of the protrusion. N 
ance of the gut could ‘be detected, and 
lowing day he was discharged, 
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themselves variously, but to the general effect that they are re- 
method of the application the greatest importance 
m ai im 

The cold mest be extreme, or it fe of little if any service, and 
it must be persistent. 4 

An apparatus was exhibited flat tin box, 
applied to the seat 

D. 

Dr. Otpuam believed some difficulty would be found in de- 
termining what was the seat of pain. Madame Boivin referred 
the pain during her own labours to the neck of the uterus, 


ON A NEW MODE OF TREATING CASES OF VESICO-VAGINAL 
FISTULA. 
BY ALFRED MEADOWS, M.D., 
TO THE GENERAL LYING-IN HOSPITAL, 


this 


It was contended in 


attended to in the plan suggested as in that usually followed, 
because the movements of the body do not interfere with 
the quietude of that particular portion of the floor of the 
bladder where the fistula existed, there being no muscles in 
this region which can by their attachments prejudicially affect 
the part in question. With regard to the second considera- 
tion,—that the urine should be kept from the surface of the 
fistula, either by the constant employment of the catheter or 
by its frequent use, —the author exposed the fallacy of this argu- 
ment by briefly reviewing the circumstances which exist after 


through the 


Dr. OLpHAM thought it a great point to save patients from 
irkeomeness of wearing apparatus; and by showing that 
confinement hitherto consid ered necessary was not required, 
Meadows had done good service, 


CASE OF HYDRO-ENCEPHALOCELE. 
BY A. HARRIS, M.D., CAMBORNE, CORNWALL, 


The subject of this case was the thirteenth child. A tumour 
from the back of the head at the upper of the occi- 
bone ; it measured nine inches round, and was four inches 

long ; it contained fluid. The day after birth, four 

a half of a highly albuminous fluid were removed 

by a canula and trocar. Two days later it was again punc- 
Nine days later a spontaneous evacuation occurred. 

child wasted gradually, and died when three months old. 


DESTRUCTIVE INFLAMMATION OF THE HIP-JOINT IN A 
PUERPERAL WOMAN. 
BY THOMAS W. NUNN, ESQ., F.R.CS., 
SURGEON TO THE MIDDLESEX HOSPITAL. 


The patient was admitted into the Middlesex i 
twenty-seven days after delivery of her second child, complain- 
ing of pain, swelling, &c., of the right hip. She had a patchy 
tongue, glazed fauces, and a pulse of 130. No inflammatory or 
other disease of the pelvic viscera, According to the patient’s 


account, she suffered some -partum hemorrhage, and for 
three weeks had offensive di The P nevy in the hi 
commenced nine days after delivery. The infant was suc’ 
no longer than fourteen days. On the thirty-sixth day Mr. 
Nunn passed in deeply a narrow bistoury at the back of the 
ter, and gave exit to twelve ounces of pus. On the 
forty-fourth day ri came on, and on the forty-eighth day 
death took place. mortem examination revealed most 
extensive denudation of the head of the femur, the cotyloid 
cavity, and neighbouring osseous structures; no invasion of 
the pelvis by matter through the thyroid foramen ; the uterus 
and other — viscera not visibly affected ; in the lower lobe 
ang a small solidified patch the size of a bean, with . 
was accepted to be one consequences of puer- 
circumstance to be the result of 
pyemia. The question was—Is there a liability to joint in- 
fiammation peculiar to the puerperal state independent of 
ordinary purulent infection characterized by an absence of 
acute constitutional symptoms? The author related a case by 
Dr. Fenwick bearing on this point. He expressed a conviction 
that many cases lay scattered over, and so to speak 
fossilized in, the experience of accoucheurs ; and that it would 
be well, if his conviction should be justified by facts, that 
something more definite than is to be at t found in sur- 
gical text-books were made available to student by these 
cases being brought to light. The obvious practical point was 
regarding the moment when an incision into the joint might 
justifiably be made, so as to relieve the system of the grave 
complication of pent-up matter. 

Dr. MARTYN gave the particulars of an interesting case some- 
what similar to Mr. Nunn’s ; the patient recov , however 
after an illness of many months’ duration. The abscess should 
not, he believed, be opened. Rest was very important. 

Mr. Nuny, in reply, said that it was curious to observe, in 
consulting various works, that the surgeons had apparently 
left the question of puerperal joint disease to the ici 
and that the obstetricians had tacitly relinquished it to the 

ns. A very important and highly interesting matter 
thus, between the two, not received that 
which it required. 


and Bots of Books 


cury; being a collection of evidence to prove that Mercury is 

a Cause of Disease, not a Remedy. By Cartes R. DrysDae, 

M.D., &. pp. 133. London: Baillitre, 1863, 

WE have, in limine, to find some fault with the second por- 
tion of this title; for it is obscure. Is the evidence to prove 
that mercury is a cause of the syphilitic or some other disease ? 
This is not a quibble; for some authors have boldly brought 
forward the opinion that syphilis has no existence at all, and 
that mercury is the head and front of all the mischief. Not to 
mention Bernardus Tomitanus (1563), Sinapius (at the com- 
mencement of the seventeenth century), and an anonymous 
writer (1811), neither of whom, though denying the existence 
of the disease, directly charged mercury with originating 
it, we have, confining ourselves to this country, Dr. P, J. 
Murphy (‘‘ Practical Observations, showing that Mercury is 
the sole Cause of what is termed Secondary Syphilis, London, 
1839); and, before him, Andrew Matthias (1810), ‘‘ An In- 
quiry upon the Nature and History of Diseases produced by 
the Use of Mercury”; and a second book by the same author, 
“*The Mercurial Disease: an Inquiry into the History and 
Nature of the Disease produced in the Human Constitution by 
the Use of Mercury, with Observations of its Connexion with 
the Lues Venerea,” (third edition, 1519.) 

Perhaps we may infer, after reading Dr. Drysdale’s very 
useful collection of evidence, that the author meant to prove 
that mercury may aggravate certain symptoms of syphilis, 
Such an opinion will find but few opponents ; but if Dr. Drys- 
dale intended to convince his professional brethren that mer- 
cury can give rise to syphiloid symptoms, independently of 
the of syphilis, in the subject placed under the 
influence of the metal, he will not be supported by facts, and 
will fail to carry conviction, 


Ee GE paper, that the usual practice of 
keeping the patient in bed her two or three weeks after the 
operation for the cure of vesico-vaginal fistula is unnecessary, 
and that, on the contrary, she may be allowed with perfect 
safety to go about az usual immediately after the operation. 
The author showed that the reason given for the former prac- 
tice—viz., that the parts should be kept quiet, is as fully | 
| 
every operation of this kind. At first the bladder is quite 
empty, but, as urine gradually flows into it, the organ becomes 
slowly distended ; and the very fact of this distension taking 
place by the uniform pressure of the urine, proves that contact 
of that fluid with every part of the bladder-wall cannot be 
avoided : no position of the patient can prevent it, and con- 
sequently the recumbent posture is not needed on this account, 
nor is the use of the catheter of any service. Two cases were 
detailed in which the plan here suggested by the author had Se 
been carried out with perfect success. In one, where chloro- 
form was not administered, the patient went about imme- 
diately after the operation, and followed her usual avocations. 
In the other case, the patient had chloroform, and on this 
account chiefly she kept in bed that day; but the next day | On the Treatment of Syphilis and other Diseases without Mer- 
she was allowed to go out, and her cure was equally complete. 
both tho epauing was lange enough to the Reger 
easily; and in one of them it was situate far in the vagina. 
The author recommended the use of many sutures, merely 
twisting them, and without either clamp or shot ; he also ad- 
vised that they should be allowed to remain some time to secure 
firm union, their presence occasioning no inconvenience. One 
of the cases cited was further remarkable inasmuch as by the 
process of sloughing which had ged taken place no trace 
of the uterus could anywhere be discovered, and the patient 
has continued for some time past to menstruate | 
bladder. 
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So much for a Tittle obscurity in the wording of the title of 
this otherwise very interesting volume. 

Dr. Drysdale divides his book into seven chapters, the first 
being preceded by some introductory remarks, Chapters [. 
and II, do not bear immediately upon syphilis, the first con- 
sisting of numerous remarks, by Mr. Mill, on the art of reason- 
ing in therapeutics; and the second treating of mercury as a 
remedy in disease in general, In the latter chapter, the 
quotations (showing the evil effects of mercury) are from 
Copeland, Skey, Hennen, Liston, Samuel Cooper, Ramsbotham, 
Diday, Hugh Carmichael, Williams of Boston, &c. With such 
an array of names, it was hardly necessary to take John Hunter 
to task for having given mercury in gonorrhea; nor need the 
author have added the sufficiently known fact that modern 

find sulphate of zine injections very useful. Indeed, 
Dr. Drysdale, in this chapter, is so carried away Ly his negative 
enthusiasm respecting mercury, that he attributes Mr. Spencer 
Wells’s success in ovariotomy to the operator’s care in not 
giving his patients any ealomel. Dr, Hughes Bennett, Dr. 
Gairdner, and Dr. Habershon close the list of authors who re- 
pudiate the metal in medical practice. Dr. Faller and Mr. de 
Méric are criticized, because the former uses mercury in peri- 
carditis, and the latter (considered by the author to be a rooted 
mercurialist) for giving it in syphilis, To be fair, the author 
might have quoted some writers who recommend the metal, 
and who have published very successful cases; but this could 
hardly be expected, for he has collected evidence contra, 
and not pro, the use of mercury. However this may be, we 
are inclined to think that some of the authors quoted by Dr. 
Drysdale in this chapter would be found, on close inquiry, to 
have combated the abuse more than the use of the much- 
maligned metal. That, at one period, much harm was done 
by excessive doses of mercury no one doubts for a moment ; but 
when Dr. Copeland says that calomel, in large doses, caused 
swellings of the pericranium after fever, he may be suspected 
of confounding the propter hoc with the post hoc, as the work- 
men in mercury mines never suffer from periostitis, Mr. Skey 
saw blotches and ulcers follow gonorrheea treated by mercury. 
Are we to believe that syphilis had no hand in this apparently 
simple gonorrheea? Liston says that nodes form when mercury 
has been given for liver and other complaints, Where are his 
cases? Assertions of this kind do not carry much weight, 
because the study of the diseases which attack workmen con- 
stantly exposed to volatilized mercury has, up to a recent 
period, been neglected. It has, however, been now made 
manifest that those men, either in the mines or in looking-glass 
or gilding manufactories, present none of the symptoms of 
secondary and tertiary syphilis. Plenty of opportunities have, 
on the other hand, been offered to watch the progress of 
syphilis treated without mercury, and it has been clearly made 
out that deep ulcers and disease of bones have, in a rather 
large proportion (see Rose’s experiments, alluded to below), 
occurred in those cases. A very striking proof of this may be 
ound in an important work by M. Yvaren, ‘‘ Des Méta- 
morphoses de la Syphilis,” Paris, 1858 (which we wonder has 
not yet been translated by the New Sydenham Society). The 
author has collected 125 cases in which syphilis simuleted 
other diseases, which latter were cured or relieved, when 
curable, by the administration of anti-syphilitic remedies, 
Out of these 125 cases, thirty five had been treated without 
mercury, and in thirty mercurials had only been given a few 
days, the treatment being altogether irregular and incom- 
plete, (p. 497.) No doubt the symptoms of syphilis may be 
made worse when the use or abuse of mercury weakens the 
constitution; but many cases might be quoted, were this the 
pace, where the constitution, undermined by syphilis, was 
estored by the judicious administration of mercury. 

The third chapter treats of animal poisons, most of which are 
briefly passed in review. 

The fourth is taken up by a sketch of the treatment of 


syphilis before the Peniosular war. Here the author has a fair 

opportunity of depicting the exaggerated manner in which mer- 
cury was formerly used ; but he omits to call attention to the 
reactions that took place at various periods, when bark, 
guaiacum, and the other woods drove for a time mercury from 
the field. Astruc, John Hunter, Beil, and Pearson are mer- 
cilessly held up to reprobation by Dr. Drysdale for their reck- 
less use of mercury ; but the exaggerations into which those 
able men fell are sufficiently known, and no one thinks of de- 
fending or imitating their practice. Their doings present, no 
doubt, a great contrast with the mode of treatment described 
in the next or fifth chapter, which contains an account of the 
non-mercurial treatment of syphilis by Fergusson, Rose, and 
Hennen. The efforts of these military surgeons are certainly 
very praiseworthy, and have much practical value; but it is 
worth while to examine for a few moments the real import of 
their experiments. Before doing so, however, we would re- 
mind Dr. Drysdale that his book fights a battle which, for 
some time past, has been won. The energy with which the 
author has accumulated quotations and collected evidence, 
already well known, would lead us to suppose that mercury is 
given now-a-days in the same manner and for the same venereal 
affections as in Hunter’s time. Dr. Drysdale forgets that the 
field of action in which mercury is used has since that time 
been considerably restricted, both in diseases which come under 
the treatment of the physician, and those generally under the 
care of surgeons, We will not dwell on the former; but must 
remark touching venereal diseases (and we use the term venereal 
advisedly) that the better knowledge of these diseases has re- 
duced the use of mercury to actual syphilis, leaving gonorrhea, 
its consequences, and the local or soft chancre, with its con- 
comitant symptoms, to be dealt with in the simplest manner. 
Many so-called mercurialists, when treating an indurated sore, 
wait for the exhibition of mercury until the secondaries have 
actually broken out; nay, some surgeons, amongst whom we 
may name the able Diday, will even then withold the mercury, 
and use it only when the symptoms are of a serious kind. 
Who, in his senses, at the present time, gives mercary when a 
hard chancre threatens to run or is actually ranning into pha- 
gedena? Who advocates the use of the metal in tertiary 
symptoms or in syphilitic cachexia? Do mercurialists ignore 
the powerful efficacy of the iodide of potassium in these stages 
of syphilis? Do surgeons now treat syphilis regardless of the 
constitution of the patient, of sex, and age? Who gives mer- 
cury indiscriminately, recklessly, and profusely? Does it not 
occur every day that mercury is withheld altogether when the 
experienced surgeon sees that his patient’s condition, mode of 
life, or previous health does not justify its use? Indeed it looks 
very much as if Dr. Drysdale’s very praiseworthy endeavours 
had been exerted, as the French say, in forcing doors already 
wide open. Let the author, to whom we willingly concede 
much ingenuity in the collection of evidence, go and visit our 
principal hospitals, including both the male and female Lock 
let him search for the horrors and stench of profuse salivation 
let him count the cases in which the parts of generation, nose, 
or other soft parts are destroyed by mercurial phagedwna ; let 
him probe the fistulous tracts leading to masses of necrosed and 
fearfally carious bone; let him count the destroyed soft and 
hard palates; the hemiplegic, paraplegic, and dyspeptic 
patients ; and give us a faithful picture of the ravages of mer- 
cury in 1864. This picture, worthy of his pen, will be really 
instractive, and will make more converts, either way, than 
historical sketches of the practice of our forefathers. 

But let us return to the Peninsular war. Dr. Drysdale 
quotes the well-known facts of Fergusson, and gives extracts 
from Rose and Hennen. We wish the author had just alladed 
to a paper of Dr. Henry Robertson (1818), at one time Phy - 
sician-General in Lisbon, wheréin it is stated that, in that 
capital more than in any other, disfigured and mutilated in- 
dividuals were met with, and that nowhere so many people 

B2 


Tax Laxcer,} 


42 Lancer, 


REVIEWS AND NOTICES OF BOOKS. 


{Juny 9, 1864. 


died of syphilis as in Lisbon. Nay, Fergusson himself says 
that the medical practitioners of Portagal, although in so much 
dread of mercury, used it when the syphilitic symptoms were 
very severe, or the disease attacked the bones. (Just the wrong 
time.) Nor should we forget that English soldiers, in conse- 
quence of over-indulgence in spirits, not only suffered from the 
“black licn,” but that those wounded in battle fared con- 
siderably worse than did the Portuguese army. 

Had we more space at disposal, we would pass in review 
some of Rose’s cases. This would show that nocturnal pains 
in bones, sarcocele, ulceration of the veium, abscess connected 
with the tibia, osteocopic pains, alopecia, nodes of the tibia, 
pains in joints, tinnitus aurium, tonsillitis, emaciation, swelled 
legs and severe pains in the knees and elbows, and even red- 
ness and pufliness of the gums, occurred in those who, unmer- 
curialized, suffered from secondaries. 

Amongst the patients who presented no constitutional symp- 
toms, open buboes, of from two to seven months’ duration, 
were observed ; also gangrene of prepuce and glans—the latter 
being quite destroyed in one case (of course without mercury). 

It should also be carefully observed, that Rose treated 148 
cases of chancre in twenty-one months ; and that of these one- 
third had secondaries. It would, of course, have been very 
useful to know what kind of chancres all these were; but, from 
the result, we may conclude that two-thirds were soft chancres, 
for none of which mercury would now be given. And as to 
this proportion, it is extremely important to note that Dr. 
Fournier, the able exponent of Ricord in Paris, finds, in his 
‘work (‘‘ Lecons sur le Chancre,” 1858, p. 15), exactly the 
same figures. ‘‘ Sur trois chancres donnés, deux, au minimum, 
appartiendraient 4 la variété simple ou molle, un seul i la 
variété infectieuse. C’est dire, qu’un seul chancre sur trois 
donnerait \a vérole.” Exactly the proportion of Rose’s cases ; 
so that modern mercurialists would have acted exactly like 
Rose in two-thirds of his cases, and in the other third they 
would have used their remedy with discrimination. 

From the list of secondaries given by Rose himself (which 
list we alluded to above), it will be seen that with mercury the 
patients would have fared no worse, and perhaps better. 

As to relapses, we have no reliable data in any of Fer- 
gusson’s, Rose’s, or Hennen’s cases. The patients were not 
pbserved long enough; and it may be remarked, that in such 
relapses the sufferers seldom return to the man whose treat- 
ment they consider unsuccessful, They fly to others (and 
this may be even the case with soldiers); and the medical men 
thus consulted, and who, perhaps, prescribe mercury, may them- 
selves fall into a statistical mistake. They exclaim that most 
of the relapses they see are the result of the simple treatment, 
and forget that their own patients may, under the influence of 
relapses, alco have left them and passed into the other camp. 
So much for statistics. 

. Dr. Drysdale next calls to his aid Guthrie, John Thompson, 
Harris, Desruelles, Broussais, and Fricke : the testimony of all 
these is somewhat similar to Rose’s, and might be criticized in 
the same manner, especially as to iritis, More witnesses might, 
however, have been called (as we find by Dr. Kussmaul’s work 
on Mercurialism, a book full of important data, written with 
much clearness and judgment, and which we have largely used). 
Hill, for instance, treated 239 cases by the simple method, in 
103 of which buboes occurred ; 42 of these broke. He says 
that secondaries occurred more frequently after the simple than 
after the mercurial treatment ; but that with the former they 
were less severe and more easily managed. Hamilton also tells 
us that a physician of Edinburgh used in the case of syphilitic 
females the ‘‘ cura famis” and topical applications ; but when- 
ever they became parturient they brought forth dead children.” 
Cleghorn and Egan might also have been added to the ‘‘col- 


, in whieh eight or ten cases are related 
of parents treated aby ante for syphilis with mercury, either before or after 
marriage, and whose offspring is healthy. 


lection of evidence,” but they inconveniently state that after 
the simple treatment they had several times seen disease of 
bones, 

Dr. Drysdale has not mentioned the experiments of Colles on 
the simple treatment: the results were lamentable. Nor has 
the author stated that John Thompson, the once energetic 
advocate of that treatment, finally returned to the use of 
mercury, giving as his reason the numerous relapses he had 
witnessed, In speaking of this esteemed and conscientious 
teacher, we must say that we and everyone else have the 
utmost confidence in his talents and integrity, and that to 
strengthen this confidence we needed not the following remark 
of our author: ‘‘I shall now take the evidence of Professor 
John Thompson, who has had, among his other merits, the 
honour of numbering among his pupils the first of modern sur- 
geons, Professor Syme.” (p. 67.) 

In the sixth chapter the author comes to the 
period, and handles M. Ricord and “the so-called eclectic 
school” pretty roughly. Much might be said on this head, but 
we have already trespassed considerably beyond the space 
allotted us. We must hasten to bring this analysis to a close, 
and state that the most welcome chapter is the seventh, 
wherein is found the ‘‘ recent evidence against mercury in 
syphilis.” This recent evidence is valuable, as the profession are 
not so familiar with it as with the often-cited experiments of 
Rose, Hennen, Fricke, and others. Here we have Mr. Syme, 
Mr. Critchett, Dr. Hughes Bennett, Mr. Weeden Cooke, and 
M. Diday. This recent evidence is open to discussion, and we 
should be glad to enter upon it, but must refrain for want 
of space. One word, however, to Dr. Hughes Bennett. This 
physician advises the profession to treat syphilis on the same 
principle as they treat scarlatina (p. 114). On what grounds 
does this advice rest? Certainly not on the pathology of these 
widely dissimilar diseases. Is it on their etiology? Is it on 
any similarity in the course of these complaints? We do not 
understand the advice. 

We cannot finally leave Dr. Drysdale’s book without paying 
due tribute to his industry, We believe him to be thoroughly 
sincere, and think he has fully succeeded in attaining the end 
he had in view, and which is thus expressed in his preface: 
“In short, my humble aim has been to lay in an accessible 
form before the mass of the profession the evidence which has 
convinced myself.” Whether that evidence, when duly weighed, 
will convince others remains to be seen. We therefore refer 
all those who wish to know what can be said against mercury 
to Dr. Drysdale’s interesting book, 


Assistant - Surgeon Charing-cross Hospital. 
London: Macmillan. 
AursoveH bearing a somewhat different title, this little 
work may be fairly looked upon as a third and much improved 
edition of the author’s well-known “ Care of the Sick.” The 
latter having been for some time out of print, and a new issue 
ing determined upon, it was thought desirable to change the 
title and to alter somewhat the form of the work. The collo- 
quial tone of the writing has been modified into more precise 
language ; considerable alterations and additions have been 
made; and the whole may be fairly accepted as that which 
it aims to be—namely, “‘a set of simple and practical directions 
as to the best mode of performing certain offices about the sick 
which are constantly necessary and frequently ill done.” 
Amongst the several manuals of this general character which 
have been offered to the public, we look upon Mr. Barwell’s 
as decidedly the best. 


stituti have just 
‘the will of Samuel Brosks, banker of 
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Inbentions 


PRACTICE OF MEDICINE AND SURGERY. 


THE PORTABLE ORIENTAL VAPOUR BATH. 
A PORTABLE, convenient, and cheap vapour bath has long 
been a great desideratum. That manufactured by Messrs. 
Benhams and Froud, Chandos-street, fulfils these indications 
very successfully. It is of small size and very moderate cost, 
while its appearance is ornamental. It is so well contrived 
that a gill of methylated spirits of wine gives a good vapour 
bath ; thus the expense of working is reduced to a minimum, 


be readily used in an emergency either for a person in bed 
or on a chair, and to the whole or any part of the body; while 
the unpleasant sensation of risk caused by the apparatus being 
put under the chair, where it can be neither seen nor con- 
trolled, is altogether removed by the construction of this bath. 
There is a perforated tray prepared for the reception of herbs 
when medicated vapour is required. It may be recommended 
for the household, the sick-room, and the hospital as a useful 
and an economical apparatus. 


AN IMPROVED LITHOTRITE. 

The illustration represents an improved arrangement for 
putting the screw of the ordinary lithotrite in and out of work. 
This is effected by means of the sliding ferrule (6), which, when 
in the position indicated, is ready for commencing the operation , 


a slight movement forwards to a renders the screw and slide 
quite free, and the instrument may then be used to seize the — 
stone, or is at the disposal of the operator. The complexity 
which exists to obtain the same advantage on the principle | 
of Civiale is entirely removed, and a much quicker adjustment 
of the screw for 


action, and withal less expensive. 

To Mr. Ashton, of Cavendish-square, is due the credit of 
the suggestion ; and the makers (Messrs. Savigny and Ce., of 
St. James’s-street) have, in manufacturing the instrument, 


is obtained. The instrument is ren- arrangement above de- 
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THE SURGEON OF THE “ ALABAMA.” 
To the Editor of Tux Lancet. 


Six,—Many thanks are dae to you, to the 7'imes, and to the | 
Telegraph, for the manly justice you have done to the heroism | 


and memory of one who so lately graced the profession of medi- | -ative 


came in the lest oct end ef the anf enter | 
tunate Liewellyn. 
Can any commissioned officer, either in the Senate or in 


active service, reasonably feel a d in calling such a 
maa as Dr. Liewellyn a brother-in-arms, who, in the Alabama, 
did no less than a combatant officer is ex: and bound in 
honour to do when duty requires him to on med Le 
——e his brigade into action. The world 

action, or is last to leave the field. No less is the master 
mariner applauded for his bravery 

is known to be the last to leave his 


the intrepaiy of Captain 
Is the saving of li of a soldier or sailor 
less worthy of rank than the —— of either under the im- 
perative necessity of allegiant duty ? Does the wounded sailor, 
anbeltern, or general officer wound the pride end sus | 
ceptibilities of the non-combatant soldier-sargeon by consider. | | 
tam g butcher only? or does he not, in this 
his dire need, call him his guardian angel, always on his bene- | 
ficent mission of healing ? Are any of the personal or official — 
virtues of a combatant in action more noble, more valorous, or | 
more useful than those displayed by the doctors in open field, in | 
marshy swamp, or in the cock- pit? Whilst the former obtains | 
reputation at the cannon’s mouth, does not the doctor run an 
equal risk in bc conga geet) in tending the sick during the | 
epidemics of plagues pestilences incidental to armies and — 
fleets? Are not the chances of death in a greater ratio against 
the immunity of medical men under such conditions, than they 
are against officers in a goneral engagement ? 

The truth is, that there are as many upstarts in the Army | 
List as there are snobs in society dangling permissively on the 
skirts of the nobility, who affect to look down upon the medical 
service as inferior to the combatant, just as they look upon 
tradesmen as people tolerated only for their usefulness in minis. 
tering to their social necessities. If you should ask, Who are 
these gentlemen, and what are their pedigrees? Truth will 
answer that they were first christened ‘ 
missions ; and their pedigree 


gents” in their com- 
exteaded no erarther back than 


in of injustice being done to the military 
wile we co et the entire profession unite to render some 
portion of justice to the memory of the dead by hastening to 
+o towards the formation of a commemo- 
be placed ia the lecture-room at Charing-cross 
Hospital, and a mural tablet to be placed in the church where 

te of respect to the cause you have so w 
the dead merited : bal for Gn 

other for the Wiltshire purpose. 

re I subscribe also towards the Griflin 
wa. hich you will please to hand over to the 


July, 1864. __ Mayor of Newport, Monmouth. 


Court or Common For : 
| Cornish v. Baynuam.—Mr. H. James was counsel for the 
plaintiff; and Mr. Serjeant O’Brien and Mr, Hance for the 
defendant. This was an action for slander and alibel. The 
plaintiff, a surgeon at New-cross, had attended the defendant, 
a meal manufacturer, aud bis family, professionally. Early in 
the present year the plaintiff sued the defendant in the Lam- 
beth County Court for his charges, £30, and that matter was 
settled ; but afterwards, the defendant ‘sued the plaintiff as a 
cask of mustard, £1 4s., which claim the plaintiff disputed 
successfully in the County Court, the defendant being non- 
| suited there. Upon this. defeat the defendant began, most 
a to indulge in a most angry and offensive strain, 
by words and letters, against the 
to commence this action. After the plaintiff had been 
examined, the counsel consulted , and the case termi- 
nated by the defendant's counsel, on behalf of his client, 
making an and retraction, and publicly stating that 
there was no foundation for the imputations, which were made 
by the defendant in a moment of anger and irritation. There- 
upon the plaintiff consented to withdraw a jaror. 


Iv AID OF THE 
| 
} 
and cleanliness and simplicity are secured. This bath can | 
| 
strength and durability from the simplicity of its 
> 
3 — 
: city and 
J 
t 
for service he has sendased to the Poor-law medical 
fighting their civil battles. eer has not obtained a re- 
. mission of all our complaints, that not been the fault of his 
that every man, woman, and child had been taken such care of advocacy ; but, with Teitlen we must confess it, he has 
- not been sufficiently supported in his long and arduous single 
handed struggle, either by the few rich and independent in our 
0 ranks, or by the many less favoured in fortune who are the 
. sufferers of the grievances complained of.—I am, Sir, yours &c. 
W. W. Morea, M.D., 
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Tue election of Councillors which has just taken place at 
the Royal College of Surgeons shows clearly enough that the 
Fellows are resolved to continue in that path of reform which 
must inevitably lead to the amendments which we have often 
sketched as important desiderata. The Fellows were somewhat 
puzzled by the number of candidates, and by certain peculiari- 
ties which attended the candidature of the two outgoing Coun- 
cillors who offered themselves for re-election. Mr. Hancock, 
although a candidate nominally for re-election, and so losing 
votes from misapprehension, was really only asking to be re- 
turned for his fall term, Mr. Guitiver had recently made a 
great effort to secure votes by declaring himself favourable to 
‘weeping measures of reform, and announcing himself as the 
victim of a combination of hospital surgeons to prevent the 
representation of what he called the ‘‘ higher branches of the 
profession” represented by himself—a phrase somewhat difficult 
tounderstand. The membersactually returned are those whom 
we foresaw and named as ‘the probable winners” in our im- 
pression of June 25th—Messrs. Lz Gros CLark, Hancock, 
and Curuinc. As last year, the varieties of combinations in 
which the votes were given afford curious subject for specu- 
lation. The largest number of votes fell to Mr. Le Gros 
CuarK (147), and Messrs. Hancock and CuRLING were nearly 
a tie (139 and 136). Mr. Le Gros Cuark received a larger 
number of plumpers than either of the other candidates. The 
voting was very much split by the number of candidates who 
represented liberal principles. Thus Mr. Turner had 96 votes, 
and Mr. GuLirver—as a newly-baptized radical—106 votes, 
Mr. Hancock, owing to this division of the liberal interest, 
polled a smaller number than last year—139 against 153 ; and 
whereas Mr, Lane last year polled 199 votes, Mr. Lz Gros 
Cuark —whothis year heads the poll—has 52 votes Jessthan that 
total. Of course no inference can be drawn of a personal cha- 
racter from such an analysis, We believe the explanation to 
reside in the peculiar nature of the contest and the division of 
liberal interests, We hope next year to see a provincial surgeon 
high on the list of elected Councillors, 

The principle of infusing new blood into the Council, and 
refusing to sanction the old system of re-election, may now be 
considered as the acknowledged rule of action amongst a large 
majority of the Fellows; and we may congratulate ourselves 
on having long advocated by anticipation the principle which 
has now at length been adopted as the primum mobile of reform 
in the College. But if these means solely be relied on, it will 
be long before the goal is won. The process is really a slow one 
by which the constitution of the Council is changed ; and un- 
legs those who enter the Council under new auspices do so 
with a pledge to vote for further changes, and unless they 
speedily redeem that pledge by taking independent and appro- 
priate action in the Council, it will be long before any salutary 
change is made. 


We will suggest one simple measure which may be a kind 
of test of sincerity. The most prominent and acknowledged 
abuses in the College are to be found in the constitution of the 
Court of Examiners. Here are some ten gentlemen who 
hold a virtual life interest, as at present arrangedl by them- 
selves, in the examination of candidates for the diploma of 
the College. Their present arrangements are these: they pay 
themselves out of the fees, and they dine before each exami- 
nation at the corporate expense. These fees amount to 
somewhere near £6000 a year. Thus, the College funds are 
expended annually to the extent of some £6000 a year for the 
sole examination of candidates in three subjects—anatomy 
physiology, and surgery. Six thousand a year for examina- 
tions in surgery, anatomy, and physiology! Six hundred o 
year a-piece to ten men for holding examinations in these 
three subjects! This probably exceeds all that is paid by all 
the medical corporations in England put together for 
examining in all the subjects in the range of medical science. 
The abuse is so gross that it will not bear to be spoken of ; it 
will not bear to be made the subject of argument. It is 
palpable, flagrant, monstrous ; disgraceful to the Council, and 
a blot upon the administration of the College. The principle 
of payment by a proportion of fees from the candidates passed 
is in itself objectionable and corrupt. The number of exami- 
ners is excessive ; the examinations are acknowledged to be de- 
fective in quality and in extent; the amount of remuneration 
to each examiner is by far too large, and the total expenditure 
so extravagant as to amount to a malversation of the College 
funds, In all the universities the examiners are paid by annual 
stipend, or by a fixed sum per night. If two hundred a year 
were substituted for six hundred a year, and if the number of 
examiners were reduced to four or six, instead of ten, ample 
remuneration would still attach to the office to secure many 
of the best men in England. These are not always, for such 
purposes, the very oldest or the very wealthiest; but even 
senior men, in the very highest positions, would willingly 
accept a post of so much honour, and liberally paid as it 
would be at a third of the present receipts. The amounts 
drawn from the exchequer of the College by the present 
examiners are extravagant beyond parallel. But there is one 
thing almost as remarkable as the amounts : it is the studied 
mystery and vagueness with which they are surrounded. We 
have never met with anyone not an examiner who could say 
in precise figures what the emoluments of the examiners are, 
or precisely how much they individually or collectively re- 
ceive. Bases exist for calculating: the facts are known to 
individuals as a sort of state secret, which they are not 
justitied in divulging, and it is assuredly not from the College 
accounts that we have gathered the information on which our 
estimate of the annual receipts of the examiners is based. 
Nobody knows exactly how much the examiners are paid, 
nor how much is spent upon their dinners, or upon the 
quarterly feasts. Now, this is what we should all like to 
know, and what all Members and Fellows of the College 
have a right to know. This is what the accounts should 
show, and we call upon Messrs. Le Gros CLark, Hanco.xk, and 
Cur ine, as members of the Audit Committee, not to pass the 
accounts until they are put into such a form as shall intel- 
ligibly deploy the expenditure under all these items, sepa- 
rately and properly stated. We believe that simple statement 
would be a death-blow to the system of corrupt expenditure— 
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for as such we denounce it to the profession—which is favoured 
-by the present system. 

Once admitted to the Council, these gentlemen ought also 
to bestir themselves to represent the feelings of those who 
have supported them by their votes. Let them bring forward 
the question of proxies for country Fellows. It is true that 
this will require an alteration in the charter of the College. 
But it is a measure of undeniable justice ; one which ought to 
‘be conceded, and which forms a good ground for asking for an 
alteration in the charter. When the necessity for altering the 
charter is thus granted, it will be a good opportunity for con- 
sidering what further changes are desirable by way of providing 
a triennial election of examiners, and of making it imperative 
that a certain proportion of these shall be persons not on the 
Council. We hope that amongst the first matters of moment 
discussed at the Council will be a motion for taking into con- 
sideration what changes it may be desirable to make in the 
charter. 


— 
— 


Mr. Biaxe, M.P., is known to have devoted mach attention 
to the investigation of matters relating to the condition and 
care of lunatics in Ireland. Any observations coming from 
that honourable gentleman are entitled to the respect which 
ability in the treating of a particular subject invariably secures 
for those who disinterestedly devote their energies to the pro- 
motion of the public good. Mr. Biaxe is very favourably 
known to the members of the medical profession on both sides 
of the Channel from his able exposition of the condition of the 
inmates of Irish lunatic asylums, his comments on and 
suggestions for their more efficient management, and his con- 
trast of the systems of asylum regulation throughout the 
United Kingdom. When, therefore, he inquired of the 
Chief Secretary for Ireland whether it was the intention of the 
Irish Government to take any steps for making better pro- 
vision for the care of imbeciles confined in Irish wor khouses, 
he touched on a question of the gravest social importance, and 
one which we bave in a measure recently discussed in our 
observatious on the present position and contemplated increase 
of our county lunatic institutions. Mr. Buaxe urged the 
adoption of the recommendation of the Royal Commissioners, 
that a central board should be formed to discharge duties now 
left wholly to inspectors, and advocated the establishment of 
an institution in Ireland similar to that at Earlswood. Of the 
advantages likely to follow from the latter proposal no doubt 
can be reasonably entertained. The expediency of the former 
was questioned by the Irish Secretary, who did not believe 
that there was any necessity for further legislation on the 
matter. A Royal Commission, having fully investigated the 
whole of the circumstances in connexion with Irish lunacy, 
recommends one course, and the responsible officer of the Go- 
vernment advocates another. This is at least Irish, if not con- 
sistent. The same plan has no doubt been previously pursued. 
On such an hypothesis alone can we explain the repeated and 
abortive efforts at legislation to which Sir Roprrr Pext alluded 
when he stated that since 1821 no less than fifteen Acts of 
Parliament have been passed dealing with the subject of thetreat. 
ment of the insane poor in Ireland. These Acts do not appear to 
have adequately met the necessities of the case. In {reland, as 
in England, the number of the insane has very largely increased, 
Seventeen asylums are already in existence, and six more are in 
course of construction. The system which has been found to 


work so beneficially here has been adopted for their supervision. 
The resident medical officers are men specially fitted for the 
discharge of their very responsible duties, and are fairly remu- 
nerated for the services they render. 1t is needless to discuss 
the manifest advantages which must result from the existence 
of a central board, in whom, in all matters of public inquiry or 
official delinquency, responsibility might rest. Mr. Buake 
could have quoted our Koglish system, were an illustration 
requisite. Sir Roperr Pex does not believe there is any 
necessity for further change. This is a matter which will an- 
doubtedly right itself as experience demonstrates the need 
of the adoption of the suggestions of the Royal Commission. 
So far, therefore, as abstract legislation is concerned, we do 
not fear that any public injury will result from the declaration 
of the Irish Secretary; for though the changes in the law be 
delayed, they cannot be ultimately prevented. Self-interest, 
if no higher motive, will point to the adoption of a system 
shown to be efficient and practical. Meantime, however, what 
is to be done with the 2400 idiots which Sir Ropert Prew in- 
forms us are scattered through the Irish workhouses? Is it 
desirable that the several workhouses forward this class of their 
poor to the county or district asylum, there to concentrate this 
special form of human suffering, and proportionately defray the 
expenses of their support ? or should the brain stricken paapers 
be permitted to linger out their span of wretched life in the 
local poorhouses? Opinions are divided on this question. We 
incline to the latter view. The proportions of lunatic asylums 
are becoming alarmingly great: why increase them, where no 
practical curative resalts can be anticipated for those who 
are so hopelessly afflicted? The Irish workhouses contain 
@ certain number of lunatic wards. Let them be materially 
changed from the cellar-like structures they now appear, be 
formed into suitable and airy rooms, and those aged, in- 
curable, and homeless imbeciles which each union supplies be 
kept in them, under suitable and kindly care. Only when a 
case is in an active stage, and the resources of an establishment 
specially organized are required, should the principle of con- 
centration be permitted to operate. We can see no possible 
advantage to the sufferer in being removed from the local in- 
fluences of a district workhouse, unless it be for the bettering 
of his mental or physical condition. Efficient workhouse regu- 
lation will ensure the pauper sufferers comfort and rest. It is 
to be hoped that the Government will hesitate before they 
sanction any concentration of those 2400 unhappy imbeciles, 
whose only necessities seem to be quiet, good diet, and a 
kindly consideration for a condition for the cure of which 
haman aid is admittedly unavailing, Mr. Buake’s efforts 
in the behalf of the Irish lunatics entitle him to the highest 
praise. It is satisfactory to perceive that, in the conflicts of 
political life, one Irish member affords such practical proof of 
his unceasing and able efforts in the behalf of the most 
dependent and helpless of his countrymen. 


Wuatever benefits the Society of Apothecaries may have 
conferred upon the cause of medical education, it has laboured 
under the serious disadvantage of being a trading body. In 
the eye of the public, its members and licentiates have been 
naturally identified with the ‘‘shop” in Blackfriars. That 
this has been to some extent a disadvantage to educated prac- 
titiomera must be admitted. Consequently the ‘ apothecary” 
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is never over-anxious to parade his qualification to the 
world. How deeply this is rooted in the minds of the class 
referred to is evidenced by the late memorial presented to the 
College of Physicians, and by the numerous letters published 
in the pages of this journal. As the surgeons in general prac- 
tice in this kingdom are the family medical advisers to nine- 
teen-twentieths of the population, and occupy an important 
position in society, it is natural that they should aspire to be 
associated with the College in Pall-mall. The proposition 
which has been broached in our columns that the members 
of the Society of Apothecaries should be admitted ad eundem 
in that College is deserving of serious consideration. We 
would not maintain that the sole apothecary should be en- 
titled to this distinction, inasmuch as he has passed no sur- 
gical examination—a test which is required of the licentiate of 
the College of Physicians, But in the case of a doubly qualified 
practitioner—that is, a member of the College of Surgeons and 
a licentiate of the Apothecaries’ Society, or of any other 
recognised medical corporation—there seems to be no valid 
reason against his claim. It would tend greatly to elevate 
the position of gentlemen so circumstanced, and if carried out 
would give an amount of power and influence to the College 
of Physicians which it would be difficult to over-estimate. 
That the College is not indifferent to the possession of this 
power we have had sufficient proofs in the efforts which it 
made some years since to form with the College ef Sargeons a 
joint board for the examination of candidates for general 
practice. We advocated this plan at the time it was proposed, 
and think it a misfortune that it was not carried out. The 
institution of a grade of licentiates of the Physicians’ College 
in Surgery and Medicine did much to remedy the want, and the 
College of Physicians has now, by judicious management, an 
opportunity of rendering a great service to the profession, and 
of materially enhancing its own importance. Are there any 
sufficient grounds for refusing the admission of fully-qualified 
practitioners to the ad ewndem licence ? The progress of opinion 
and events would seem to show that this admission must even- 
tually be granted. In every way it would be advantageous to 
the recipients; in many ways advantageous to the donors, 
Whatever can tend to simplify the titlesof medical practitioners, 
and to separate them from all connexion with a trading body, 
must primd facie be desirable, The College would do well to 
pause before they reject the prayer of the memorial lately pre- 
sented tothem. Their concession would be a step in the right 
direction. It would gratify the wishes of a very numerous and 
important class, and place the College in a position which it 
ought long since to have occupied. 


PSYCHOLOGICAL MEDICINE. 
(% Tux following are the agenda for the annual meeting of this 
Association, which will take place on Thursday next at the 
Royal College of Physicians, Dr. Henry Monro presiding, 
After the meeting of the General Committee at ten a.m., the 
morning meeting of the Association will be held, which will be 
opened with an address by Dr. David Skae, the retiring pre- 
sident. The report of the Committee on the Superannuation 
Clause will thea be read, followed by general business and a 


revision of laws. Resolutions will be proposed by the hono- 
rary secretary, Dr. Harrington Tuke, and by Baron Mundy, 
M.D. The following are the terms of Dr. Mundy’s proposed 
motion :—‘* That in the interest of the present and future 
conditions of asylums, and in that of theoretic and practical 
progress in phrenopathy, a special committee shall be appointed 
to draw up a report on the following questions ; and that the 
same shall be laid before the next annual meeting for general 
discussion and final resolution :— 


“*2. Is there no defect at present—(«) In the general law 
for the insane, including the medico-legal part of it? (b) In 
eral, and especially io clinical instruction in medical science ? 
fc) In the administrative and executive form of control over 
asylums as now practised both on the part of Government and 


of other corporations? 

**3. What practical itions can be recommended to our 
Association by the members of this committee to redress the 
sad conditions which necessarily must be reported in answer to 
the first and second questions, and how can these proposals be 
carried out 

Dr. Tuke will move to the effect, that the present legal test 
of responsibility of the insane is inconsistent with our know- 
ledge of insanity, aiming especially at the defect in the test 
which consists in the ‘‘ knowledge of right and wrong.” The 
afternoon meeting will be held at two p.u., when the following 
papers will be read :—Dr. Morel, of the St. Yon Asylum, Rouen, 
**On the Present State and Future Prospects of Psychological 
Medicine ;” Dr. E. Toller, “*On the Advantage of the Cottage 
Plan over all others for the Accommodation and Treatment 
of the Insane ;” and Dr, Lockhart Robertson, ‘On Asylum 
Dietetics.” Drs, Watson (President of the College of Phy- 
sicians), Tweedie, Griesinger (Zurich), and Kirkbride (Phila- 
delphia), will be proposed as honorary members. The annual 
dinner of the members and their friends will take place at the 
Crystal Palace at seven p.m. Dr. Monro will hold a conver- 
sazione on Wednesday evening at his residence in Cavendish- 
square. 


sf THE CHAIR OF SURGERY IN EDINBURGH. 

As might be anticipated, the contest for this chair is very 
animated ; and the Curatorial Court, who are the electors, are 
likely to be much agitated by the friends and supporters of the 
respective candidates. The candidates are Mr. Spence, Mr. 
Lister, and Dr. P. Heron Watson. Mr. Spence and Mr. Lister 
are both so well known throughout the profession, that it is 
unnecessary to do more than mention their names, Dr. Watson 
is a son-in-law of the late Professor Miller, and assisted in the 
revision of his late edition of ‘‘ A System of Surgery;” he has 
also lectured for the late Professor. He has a very good reputa- 
tion and many friends, but will probably not be considered as 
of the same hue as either of his competiters. Mr. Spence is a 
good operator, a surgeon of great experience and ability, and 
his claims will find large support. Mr. Lister, on the other 
hand, is known both as a surgeon and as a physiologist all 
over Europe, and his name would add lustre to the University. 
The Croonian lecture which he last year delivered before the 
Royal Society was a remarkable evidence of his great acute- 
ness, physiological skill, and power of thought. His recent 
contributions to practical surgery in the treatises on Amputa- 
tion in ‘‘ Holmes’s System of surgery,” are of the highest order 
of surgical writing, Mr. Lister is at present Professor of Surgery 
at Glasgow, and the professional opinion of his distinguished 
merits and consequent chances of success is significantly shown 
by the stir which is already being made in view of the vacancy 
in that chair which would necessarily follew his election. Dr. 
Macleod, of Glasgow, is amongst the probable candidates for 


**1. ** Does the present system in the eure and treatment of 
the insane, and in the management of asylums, such as it exists 
in England as well as on the Continent, answer in every respect 
satisfactorily to the exigencies of medical, social, and eco- 
| nomical science of our time; and does this system attain its 
} practical aim in the cure of curables and the welfare of in- 
eurables ? 
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that appointment. The “Curatorial Court,” who elect to the 
Edinburgh professorship, consists of Sir David Brewster, the 
Right Hon. Mr. Milner Gibson, M.P., the Chancellor of the 
Exchequer, Mr. Adam Black, M.P., Mr. David Muir, M.P., 
’ the Provost of Edinburgh, and Baillie Johnstone. The chair 
is worth about £700 or £800 a year. 


OXFORD EXAMINATIONS IN MEDICINE. 


Tue papers given at the recent examinations for the degree 
of Bachelor of Medicine are lying before us ; and some of them 
are sc excellent, and exemplify sc well what in principle an 
examination should be, that we would quote them as models, 
In addition to excellent papers having reference to physiology, 
pathology, and therapeutics, the following practical questions 
are set :—Make such a dissection of the organ put before you 
as will show the different structures of importance which it 
contains in silu. Write a detailed account of the anatomical 
preparations labeled 1 and 2. Examine the solutions put 
before you, and labeled 3, 4, 5, and 6, for sugar, albumen, and 
bile. Give an account of the processes you employ in testing 
for each of these substances. Place under the microscope a 
piece of muscular tissue from the organ you have dissected, and 
state in what points it differs from such muscular tissue as is 
found in muscles attached to the limbs. Give an account of 
the object placed under the other microscope and labeled 7. 
To what natural orders do the plants labeled 8, 9, and 10 be- 
long’ What other members of those orders do we meet with, 
and what do we employ in practice ?—Clinical Examination 
(Radcliffe Infirmary): Write a clinical report on the cases 
of » whom you will find in - State the 
probable course of the cases, and write a brief commentary on 
them. Are the specimens of urine marked A 8 c respectively 
healthy? If not, state in what particulars they are abnormal. 
If unhealthy, what indications for treatment do they furnish ? 
Give an account of the microscopic appearances observed in 
the specimen marked p. 

The examiners were Dr. Acland, Dr. J. W. Ogle, and Dr. 
Rolleston. 


VISIT OF THE PRINCE AND PRINCESS OF WALES 
TO THE LONDON HOSPITAL. 


Tue visit of the Prince and Princess of Wales to the London 
Hospital, on the occasion of laying the first stone of an addi- 
tional edifice to be called the ‘‘ Alexandra wing,” is an event 

the deepest interest, not only to the members of the medical 
profession, but to the English nation. At this time, when 
wars and rumours of wars prevail—-when the continent of 
America is deluged in blood, which the continent of Europe 
threatens to rival by scarcely less disastrous encounters—when 
men’s hearts fail them for fear, and the political horizon seems 
overshadowed with the deepest gloom, the Heir Apparent of 
the English throne visits the poorest district of our great 
metropolis to inaugurate a temple raised by voluntary subscrip- 
tion for the relief of human suffering, and by his presence and 
example seeks to encourage others to a similar interest in 
works of benevolence and charity. The country is truly for- 
tanate whose future ruler gives such practical illustration of his 
disposition to co-operate with men of every class in those under- 
takings which have as their objects the relief of suffering and the 
social progress of the poor. Such as example as that which 
the Prince of Wales affords cannot be too highly estimated. It 
speaks to foreign nations of the source of England's content- 
ment and happiness: good rulers and 2 free people ; royalty 
taking the initiative in works of public usefulness, and a people 
rendering willing devotion to their Sovereign. Affection and 


Prince of Wales's interest in our charitable institutions cannot 
fail to exercise a happy influence on the many titled and 
wealthy young men who throughout England have such ample 
opportunities of doing good. They may learn some of the pri- 
vileges of their position, and feel that local claims and local 
charities may not unworthily occupy their attention, when 
similar duties are so righteously attended to by him whom the 
nation delights to honour. 

The speech delivered by his Royal Highness at the sub- 
sequent déjeuner, at which the Duke of Cambridge took the 
chair, was worthy of the occasion, and deserves to be tran- 
scribed as one of those happy efforts whose highest eulogy rests 
in its repetition :— 

“ Your i my lords, ladies, and gen 
would indeed be un ing in me if, after the kind and 
tering manner in which you have drank to the health of 


iastitution more than this very one. 

when I declare my belief that its importance in this neighbour- 
hood, and its claims to general sympathy, are very great. I 
have walked through some of the wards—(cheers)—and have 
seen how well the patients are tended and cared for. And 
yet, much as this additional wing is needed, and greatly as it 
will extend the benefits of the institution, you must pardon 
hope—which arises from the sorrowful sights I have 
witnessed—that it may never be quite full, (Loud cheers.) I 
will not detain you longer ; but, once more thanking you for 
our kindness, I beg to propose the toast, ‘ Prosperity to the 
London Hospital.’ 

It is scarcely necessary to add that the utmost enthusiasm 
was manifested for the success of the institution. The large 
sum of £37,000 was subscribed for the endowment of the ward, 
a fact which affords a startling contrast to the expenditure now 
exhausting the revenue of other states, when the destruction 
of human life, not the alleviation of human suffering, is the 
result, 


me the 


THE RECENT EPIDEMIC OF SMALL-POX IN 
THE METROPOLIS. 


Tue Report of the Medical Officers of the Small-pox and 
Vaccination Hospital (included in the Annual Report of the 
Hospital), enables us for the first time clearly to apprehend 
the 
terminated. It was already known that the 
the most formidable one in extent from which London 

suffered for many years. We now learn that the disease 

unusually severe and fatal. The epidemic commenced i 
November, 1862. Im 1863 no less than 1537 patients (15 
whom were not suffering from small-pox) were admitted into 


visitation which indeed has not 


in June and July. The deaths during 1863 amounted to 274, 
or 17 per cent. of the whole admissions. One of the cases ad- 
mitted occurred after a previous attack of small-pox, and one 
after small-pox and vaccination. Of the remaining 1520 cases, 
247 were unvaccinated, and 1273—no less than 83 per cent. of 
the admissi vaccinated. The deaths amongst the unvac- 
cinated averaged 47 per cent.; amongst the vaccinated, 9-9 per 
cent. The mean death-rate, over a series of years, amongst 
the unvaccinated has been 35 per cent.; and amongst the vac- 


is » great public scandal that so large a proportion of the pa- 


Princess and myself, 1 did not rise to express our sincere 
| being present. We entertain a deep interest in all the insti- 
| tutions of the country ; in none more than those institutions 
devoted to charity ; and, I will add, in no specially charitable 
; the Smail-pox Hospital, and 102 beds were found quite inade- 
=n | quate to meet the claims made upon the institution. Several 
ie | of the larger London parishes were under the necessity of pro- 
| viding special accommodation for their own pauper patients. 
| The largest number of patients were received into the hospital 

cinated 6] per cent. 

These results furnish a guage of the severity of the epi- 
respect are stronger protectors of a throne than marshaled | demic, and at the same time conclusively show the necessity 
battalions. The nation constitutes the gaard of those whose | which exists for an amendment of the vaccination laws. It 

for royal virtues are treasures in the hearts of ite people: The | 
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tients received into the Small-pox Hospital in 1863 should have 
been vaccinated, While these cases manifest in the most marked 
manner the influence which even an imperfect vaccination ex- 
ercises in modifying and diminishing the fatality of small-pox, 
they also clearly indicate the shameful carelessness with which 
much of the vaccination in vogue has been performed. 


THE BREATHING-PLACES OF THE METROPOLIS. 


OrHeER arguments than those which have been urged by Mr. 
Doulton might be advanced to show the necessity of preserving 
the waste places in and about the metropolis. It should be a 
sufficient reason that, even with its present population, London 
is altogether too scantily provided with breathing-places, I[t 
is well, however, to have some regard to remote contingencies 
as well as immediate needs. The Registrar-General, in com- 
menting on the results of the last Census, justly states, that 
whether London is equal to the task of providing by new 
and improved arrangements for the constant accumulation of 
its population, remains to be determined by experience. 
** When a family,” he says, “‘ increases in its narrow lodging, 
in circumstances of dirt and squalor, that increase which should 
be its blessing becomes its bane. And in a city or state the 
growth of its population is not a strength to be trusted, but a 
weakness to be feared, if improvement in its physical and 
moral condition is not commensurate with the growing urgency 
of its wants.” London is the least unhealthy of great 
European cities, but it is not on that account healthy. One- 
third of the lives lost within its bounds yearly are wasted. 
They constitute the life-tax we pay for the neglect and in- 
difference of preceding generations, It is not sufficient that 
the sanitary dykes we have built, and are building, are to 
some extent checking the death flow. Their stability is as yet 
too little assured for us to rest full confidence in them, unless 
incessantly watched and continually strengthened. The rate of 
mortality, after declining several years, is beginning to steal 
up, and if heed be not taken the ground which has been gained 
may be lost. The vast and continued augmentation of the 
population daily increases the difficulties of successfully con- 
tending with the death-flow. I[t is impossible to dissociate, 
however difficult to establish the precise relation between, the 
enormous development and persistent fatality of scarlet fever, 
the ‘* plague” of the present day in this country, from the 
colossal growth of the population and its close massing to- 
gether. The evils to be «dreaded from this source, unless 
anticipated, will never be satisfactorily met. It is an incentive 
to the exercise of foresight that the present generation will 
gain by it as wellas the future. But the common requirements 
of morality forbid us leaving to our children such terrible lega- 
cies of noxiousness as now tax so formidably our health and 
our pockets. The members of the Government which secures 
breathing-places for the future outgrowths of the population 
may be envied the pleasant fame which awaits them in the 
history of the people. 


VENTILATION OF SHIPS. 


Art length the attention of the authorities seems to have been 
directed to the absolute necessity of giving proper ventilation 
to our shipsof war. We have long advocated this necessity. Dr, 
Gavin Milroy, one of our ablest and most persevering sanitary 
reformers, has on this subject repeatedly placed his opinions on 
record in the pages of this journal. We have much pleasure 
in so naae the following leading article from the Hamp- 

shire Telegraph :— 

“During the experimental trial of the 7 Sovereign on 
interest was shown by the distinguished naval 
officers and other scientific gentlemen on board in the general 
ventilation of the ship, and the Admiralty authorities and 
Captain Coles deserve much credit for their laudable endeavours 
to make the ship as perfect in this respect as the exigencies of 
such a peculiar structure would admit of. On the whole the 


result is successful, although, probably from want of an original 
com prehensive plan, some defects are observable. One new 
feature, however, which elicited marked gee was the 
ventilation of the ship's frame and timber s 
quently of the at by a plan invented by 
the Victory, and by which all these timber spaces are, 
simple process, aan into ventilators, instead of, as 
hitherto, acting as vitiators, and the effluvia from which—-too 
well known by naval men—have long been known as fertile 
sources of disease and discomfort to all serving in the tropics, 
where, intensified by a high temperature, they created, or at 
least fomented, the fatal fevers which have so often ravaged 
such ships as the Helair, Tweed, Highfyer, and a multitude of 
others, It is clear that we have in this new system a means 
not only of preventing the action of such detrimental causes, 
but also of absolutely removing them, by acting on their sources, 
which are identified with the causes 0 dry rot in ships, which 
may be equally prevented. In rs in which this system 
is adopted the funnel is the a ventilator, and it was found 
on the occasion of the Royal Sovereign's experimental trial, 
steam being up, that the enormous volume of 225,000 cubic 
feet of the foulest air of the ship was constantly being carried 
of by the air tranks at the rate of thirty-one feet per second. 
On the day previous, by the passive action of the funnel 
draught alone—no fires being lighted-—-one third of this 
quantity was being carried off, when this stream of foul 
air was intentionally diverted from its upward course for a 
moment into the space between decks its odour was very 
indicative of its source. It is well known that previous to the 
conversion of the Royal Sovereign into a turret-sbip, whilst she 
was a three-decker, her bilges were always very Foal, and by 
no care could this evil be removed. Now, with the me 
system, if the most ordinary precautions be taken the ship can 
ry perfectly free from accumulations of foul atmosphere, 
there can no doubt that this invention, if generally 
adopted, will materially improve the hygienic condition of the 
navy.” 

Let the reader mark what was the state of the atmosphere in 
the between-decks (where the men are berthed and usually so 
crowded together at night) whenever the outflowing stream of 
impure air from below was interrupted, and then he may judge 
what its effects must be on the health of the crew, especially in 
hot climates and in epidemic seasons, Again, why should the 
bilges of the Royal Sovereign have been permitted to con- 
tinue always offensive before her change? Does not this fact 
serve, amongst a host of other examples, to show the urgent 
necessity there is of a thorough inquiry being instituted by the 
Admiralty into the sanitary condition and arrangement of ovr 
ships of war generally ? 


COLLEGE OF SURGEONS: ELECTION OF 
COUNCILLORS. 


Tuer annual election of Fellows into the Council of this insti- 
tution took place on Thursday, the meeting being held in the 
noble library of the College; and at no time since the charter 
was granted to the College, empowering the Fellows to elect 
from among their own body representatives for seats in the 
Cound¢il, has there been so much interest excited, not even last 
year, when a junior Fellow displaced the Serjeant Surgeon to 
her Majesty (Mr. Caesar Hawkins), who had also twice filled 
the President’s chair, At two o’clock precisely the President, 
Mr. F, C. Skey, accompanied by the Vice-presidents, Messrs. 
Hodgson and Wormald, entered the library, when the Presi- 
dent explained the object of the meeting, and the gratification 
experienced by himself and colleagues in witnessing the great 
and increasing interest taken in these elections as evidenced 
by the large and distinguished body of metropolitan and pro- 
vincial Fellows then assembled, He also alluded in eloquent 
terms tothe great loss sustained by the Council, the profession, 
and the public at large, in the death of Mr, J. H. Green, the 
President of the General Council of Medical Education, In 
conclusion, the Fellows were invited to deposit their balloting- 
papers in a large box provided for the purpose ; and it was 
not until half-past four that this process had been gone through, 
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when scrutineers having been appointed, and the resalt handed 
to the chairman, he declared the choice of the Fellows to have 
fallen on Messrs, Le Gros Clark, Hancock, and Curling. 
The following is an analysis of the votes given on this 
occasion :— 
Tresie VorEs. 
Clark, Curling, Hancock 
Clark, Gulliver, Hancock 
Clark, Hancock, Turner 
Clark, Curling, Turner ee 
Carling, Hancock, M‘Whinnie 
Clark, Carling, Gulliver 
Clark, Gulliver, Turner... 
Carling, Gulliver, Hancock ... 
Galliver, H , Turner ... 


Curling, Gulliver, Turner... 
Gulliver, Hancock, M‘Whinnie 
Galliver, M‘Whinnie. Turner 
Clark, Gulliver, M‘Whinnie 
Carling, M‘Whinnie, Turner 
Hancock, M‘Whinnie, Turner 


K 


Clark, Gulliver 
Clark, M‘Whinnie 
Hancock, M'Whinnic 


M‘Whinnie, Turner ... 
PLUMPERS. 
Curling... 
Gulliver 
M‘Whinnie .... 
Total number of Voters ... 


The votes recorded for each candidate were therefore as 
follows :— 
148 | Gulliver ... .. 106 
Turner... 
M‘Whinnie 


148 


REPORT OF THE COMMITTEE ON 
CHLOROFORM. 


Tue report of the Committee of the Medico Chirurgical 
Society on Chloroform has been produced this week, and an 
abstract of it was read at a special meeting of the Society held 
on Tuesday last. The labours of the Committee have been 

protracted ; upwards of seventy meetings having been 
report is of so great length that we shall find it difficult even 
to present it in abstract, since it will involve so considerable a 
demand on our space. We shall, however, endeavour in our 
next impression to print a satisfactory abrégé of the more im- 
portant parts of the document. Meantime we may mention 
some of the leading facts. 

The Committee hare especially investigated the important 
question of the influence of chloroform on the heart and on 
respiration. Here are their most important conclusions on this 
point. They say that “‘the first effect of chloroform vapour is 


to increase the force of the heart’s action, but this effect is 
slight and transient, for when complete anwsthesia is produced 
the heart in all cases acts with less than its natural force. 
The strongest doses of chloroform vapour, when admitted freely 
into the lungs, destroy animal life by arresting the action of 
the heart ; whilst by moderate doses the heart’s action is much 
weakened for some time before death ensues; respiration 
generally, but not invariably, ceasing before the action of the 
heart, death being due both to the failure of the heart's action 
and to that of the respiratory function. The danger attending 
the use of chloroform increases with the degree of stupor it 
induces; the apparent irregularities in the action of the 
anesthetic mainly depending on the varying strength of the 
vapour employed, on the quality of the chloroform, and on the 
constitation of the patient. In order that it may be adminis- 
tered with comparative safety it is necessary that the per- 
centage of vapour should not exceed three and a half per cent., 
that its effects should be carefully watched, and the inhalation 
suspended when the required anesthesia is induced. In many 
respects the action of ether is similar to that of dilute chloro- 
form. At first its vapour increases the force of the heart’s 
action, an effect which is both greater and of longer duration 
than that observed with chloroform. The stimulation is fol- 
lowed by a depression of the force of the heart’s action, but, 
at the same degree of insensibility, ether does not depress the 
action of the heart to the same extent as chloroform ; even- 
tually ether kills partly by enfeebling the action of the heart, 
bat chiefly by arresting the movements of respiration. Thus the 
energy with which chloroform acts and the extent to which it 
depresses the force of the heart’s action, render it necessary to 
exercise great caution in its administration and suggest the 
expediency of searching for other less objectionable anzsthetics, 
Ether is slow and uncertain in its action, though it is capable 
of producing the requisite insensibility, and is less dangerous in 
its operation than chloroform. On the whole, however, the 
Committee concur in the general opinion which in this country 
has led to the disuse of ether as an inconvenient anesthetic, 
A mixture of ether and chloroform is as effective as pure 
chloroform, and a safer agent when deep and prolonged 
anesthesia is to be induced ; though slow in its action, it is 
sufficiently rapid in its operation to be convenient for general 
use. A mixture composed of ether three parts, chloroform two 
parts, alcohol one part (by measure) is to be preferred on 
account of the uniform blending of the ether and chloroform 
when combined with alcohol, and the equable escape of the 
constituents in vapour, and the Committee suggest that it 
should be more extensively tried than it has hitherto been in 
this country.” As to resuscitation, they find that “‘the most 
certaip means of restoring life after poisoning with anesthetics 
is by artificial respiration. By this means resuscitation may 
generally be accomplished after natural respiration has ceased, 
provided the heart continue to act; and it may sometimes 
be effected even after the cessation of the heart’s action, but 
this result is exceptional, Galvanism resuscitates within the 
same limits as artificial respiration ; it is, however, far leas to be 
relied on than artificial respiration in equal cases. With either 
remedy it is found that animals quickly rendered insensible by 
a strong dose are more easily recovered than those which have 
been gradually narcotized even by a small per-centage of the 
anesthetic.” 

In their rules for the administration of chloroform, they state 
that an apparatus is not essential to safety if due care be taken 
in giving the chloroform. Free admission of air with the 
anesthetic is the one thing necessary, and, guaranteeing this, 
any apparatus may be used. Three and a half per cent, is the 
average amount, and four and a half the maximum proportion, 
of chloroform to atmospheric air which is either needful or 
safe. In case of accident in the more threatening conditions, 
artificial respiration is advised to be commenced instantly, and 
this equally in all cases, whether the respiration has failed 
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‘alone, or the pulse and respiration together. Galvaniom may | 


‘be used concurrently ; but artificial respiration is on no account 
to be delayed or suspended in order that galvanism may be 
epplied. The uses of chloroform in natural and abnormal 
‘Jabour are very carefully discussed, There are considerable 
‘appendices, giving lists of selected experiments, an analysis 
of accidents with chloroform, statistics of surgical operations, 
selected experiments on resuscitation, and an obstetrical report. 
The whole document is one which will be read with great in- 
‘terest, and gives evidence of industry and ability such as com- 
amittees rarely lavish on their joint-stock productions. 


THE VACCINATION OF SHEEP. 


Ar the time of the outbreak of sheep-pox in Wiltshire in 1862, 
the question, often discussed, was again raised, of the protective 
influence of vaccination amongst flocks, In opposition to the 
pinion commonly entertained by veterinary surgeons of the 
inutility of vaccination—an opinion founded upon careful experi- 
ment—instances were brought forward in the public press, on the 
authority of persons whose statements could not altogether be 
#et.aside, in which, during the outbreak of sheep-pox in 1848, 
complete immunity from the disease had apparently been ob- 
tained in several flocks by means of vaccination. The subject 
hhad much too important a bearing upon the welfare of the com- 
munity to be left doubtful, and the Privy Council determined 
to submit the question at issue to direct examination. For 
this purpose Mr. Marson, of the Small-pox Hospital, and Pro- 
fessor Simonds, of the Royal Veterinary College, were requested 
to undertake a series of experiments on the influence of vacci- 
pation in preventing sheep-pox. Their report of the results 
of the investigation entrusted to them has been laid before 
Parliament, and it confirms in the fullest manner the opinion 
previously entertained, by the most competent observers, of 
the valuelessness of vaccination as a means of preventing or 
mitigating sheep-pox. 

The Government furnished the reporters with 200 sheep for 
the purpose of conducting their experiments. The whole of the 
sheep were, in the first instance, vaccinated with current vac- 
cine lymph, six punctures being made in each case. Lymph 
obtained from three different sources was used: Jennerian, 
that in use at the Small-pox and Vaccination Hospital, and 
some which had been originally procured by Mr. Badcock a 
few years before from inoculating the cow with the virus of 
human small-pox. ‘No essential difference, however,” say 
the reporters, ‘‘ was observed in the local action produced by 
these respective lymphs, either on this or any subsequent vac- 


ination of the animals.” In seventy-one only of the animals’ 


did this first vaccination produce any effect—a fact showing 
the comparative jneancoptibility of sheep to the vaccine disease. 
It was determined to procure, if it were possible, some 
primary vaccine lymph. A small supply only was obtained ; 
and as on trial it proved to be quite inert, doubts may be 
entertained as to whether it was true cow-pox lymph. The 
reporters point out that greater difficulty is experienced than 
is generally supposed in obtaining genuine lymph from the cow, 
chiefly from the rarity of cow-pox at the present time. The 
difficulty is increased from the animals being liable to other 
eruptive diseases, which are apt to be mistaken for true cow-pox. 
Recourse was next had, for the purpose of obtaining primary 
lymph, to the inoculation of cows with the virus of human 
small-pox. Seventy-two animals were inoculated, fifty of them 
two or three times in succession. Notwithstanding the exten- 
sive series of inoculations thus performed, so insusceptible is 
the cow to the influence of the small-pox virus, that the re- 
porters were only able to charge a few points; ‘‘and the 
material thus obtained,” they say, ‘‘ when used on sheep, was 
ound to have no greater effect than that produced by current 
vaccine lymph.” 


Several calves were now vaccinated, in order that a supply 
of lymph might be obtained on the principle of retro-vaccina- 
tion—namely, the passage of current lymph through a bovine 
animal. The supply thus obtained was very scanty, and it 
proved to be not more active than ordinary vaccine lymph. 

The results thus far being so unsatisfactory, the reporters 
determined to ovinate the cow, “‘ with a view of procuring, if 
possible, a lymph which would produce more decided action on 
the sheep on being returned to this animal, in a similar manner 
that the virus of human small-pox, after being passed through 
the cow, has been returned to man,” Six cows were ovinated 
with lymph taken from a natural case of sheep-pox ; but no 
special results followed, although some of the lymph used at 
the same time on sheep took readily. A repetition of the 
experiments on the same animals also led to no results, and 
the ovination of other animals proved so little effective that 
the reporters were unable to obtain any lymph. Similar expe- 
riments instituted by the reporters in 1848, had like results, 
and both series confirm the observations of Continental inves- 
tigators respecting the insusceptibility of the cow to sheep- pox. 

Farther, the reporters vaccinated pigs, and also inoculated 
them with the virus of small-pox ; but neither vaccination nor 
inoculation produced any effect. 

Current vaccine lymph was thus alone available for the pro- 
secution of the experiments. After a short interval, the sheep 
which had not been affected by previous vaccination were again 
vaccinated, but no marked change in the results was obtained. 
Fifty-six sheep, upon some of which a former vaccination bed 
taken effect, were then selected for a repetition of the ex 
— Twelve only of these sheep showed any result 

ration. and no less than eight of these, or two-thirds, 
influenced by a previous vaccination. Another 
fitty were selected and vaccinated, and twenty-nine of them 
took the di , sev of which, or nearly ‘two-thirds 
again, had been influenced by a previous vaccination. The 
second action of the vaccine virus was found tobe faliy equal 
to the first, by which it appeared to be in no way influenced.” 
Of these results the reporters say: “*The fact of sheep being 
susceptible to the action of the vaccine viras a second and even 
a third time, as we proved by oft-repeated experiments, is of 
itself sufficient to show the inutility of the vaccination of sheep; 
for if the first vaccination affected the system so as to be pro- 
tective, the animal would not be susceptible to a second action 
of the same virus until after a lapse of probably some years, 
instead of being acted upon by it a ccoenh tie almost imme- 
diately.” 

A slight difference was observed in the action of the Jen- 
nerian and Small-pox and Vaccination Hospital lymph, the 
two which were principally employed ; 33 p per cent. of the 
whole of the vaccinations with Jennerian, and 38 per cent. of 
those done with the Small-pox and Vaccination Hospital lymph, 
showing effects. 

In sheep vaccination seldom produces more than a small 

papule. ionally a vesicle, or more commonly a pustule, 
i” ‘ormed. Lymph is rarely obtainable, and never but in the 
smallest quantity, and then on the fifth or sixth day succeed- 
ing vaccination, The disease runs a rapid and irregular course, 
usually terminating on the eighth or ninth day, and sometimes 
ending earlier. The difficulty of obtaining lymph from vac- 
cinated sheep would alone render vaccination practically use- 
less, for it would be impossible to procure from man the supply 
necessary to vaccinate the large number of sheep which would 
require to be done on the occurrence of an extensive outbreak 
of sheep-pox. From the whole of the sheep vaccinated by the 
reporters sufficient lymph to vaccinate seven sheep was alone 
obtained, and this lymph was inert. 

Tested by ovination, or exposure to sheep-pox, vaccination 
exercised no poe influence, and in no degree modified 
the inoculated or naturally acquired disease. Two rams were 
successfully vaccinated, one showing greater effects than usual. 
Both were subsequently ovinated, and contracted sheep-pox, 
passing regularly through its several stages. Six lambs were 

vac inated ; two with primary, four with Small-pox ene 
lymph. The latter lymph took effect; the former failed. 
six lambs were ovinated successfully, **no difference in > 
course of the disease produced by the ovinations being observed 
between these in which vaccination took effect and these in 
which it failed.” Twenty-five sheep which had also been 
cessfully vaccinated were ovinated, and contracted the 
Two of these animals i 
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the effects of vaccination, ‘* thus proving the non. protective 
er of even a double vaccination, Sixteen sheep which 
2} vaccinated’ with swecess were exposed to the sheep- 
and took it naturally; and out of this number no less than 
dleven died, thus proving that the severity of the disease was 
im no way mitigated by the vaccination,” 

Vaceination having adiods failed in preventing or modi- 
fying sheep-por, the reporters determined to give a trial to 
inoculation with the virus of human small-pox. One hundred 
sheep were inoculated, of which thirty only gave evidence of 
the introduction of the virus, Of these thirty, two were 
tested by the counter proof of ovination, and both animala 
contracted the sheep-pox and died. Two others were exposed 
to the natural disease and took it, and beth of thein died. The 
inoculated sheep also as susceptible to the influence of 
the vaccine virus as oth 

From these experiments the reporters conclude— 

**L. That the vaccination of sheep cannot be relied upon as 
a preventive or mitigant of sheep-pox, as the vaccine disease in 
these animals is bat very imperfectly even in the 
most successful cases. 

“2. That even if the vaccination of sheep were protective, 
a serious drawback to its adoption would be that not more than 
thirty five per cent. will y be influenced by it on a first 
vaccination, and this under the most advantageous circum- 
stances in the selection and command of lymph. 

“3, That the vaccination of sheep on the principle of retro- 
vaccination has no value beyond an ordinary vaccination, nor 
does the plan materially increase the supply of lymph at com- 


“4 That the inoculation of sheep with the virus of human 
small-pox is equally inefficacious as vaccination. 

**5, That ovination of cows cannot be resorted to as a means 
to furnish lymph, these animals being insusceptible, as it would 
seem, to the action of the small-pox virus.” 

The reporters examine in detail the more important state- 
immunity from the disease secured by the vaccination of cer- 


event of the pearance 

(a) That the segregation of 
often of much value in arrestin; the progress of sheep-pox if 
immediately had recourse to, aud perseveringly carried out day | search 
by day, is noverthaleen almost when large Seeks 
have to be dealt with. 

**(b) That the slaughtering and burying of the infected ani- 
oe justifiable only in the very earliest invasion of the flock, 

and in those cases in which the disease assumes a confluent 


“ (c) That the oaly remaining conservative measure is inocu- 
lation, which, if rightly carried out, of'ers considerable advan 
tages for the follow reasons:—1l, That it gives security 
against a natural aachapoen. 2. That it limits the 
of the existence of the disease in the flock. 3, That it 
mitigates the severity of the malady. 4. That it saves the 
lives of many animals which otherwise would be sacriticed, and 
produces comparatively but little loss of condition. 5. That it 
controls the extension of the disease ; as one conflaent natural 
case does more to diffuse the poison than probably fifty ordi- 
nary inoculated cases would do. 6. That the mortality from the 
inguineed disease when compared with the natural, is on the 
average as three per cent. in the one case is to fifty per cent. 
this po of th consid ption 
‘o this portion e report erable exce may be 
on ‘Cattle Diseases in relation to the Supply of Meat and 
,»” it is asserted, on grounds which cannot lightly be 
ignored, that in those districts of the Continent where 
most persistent the disease is, to a great extent, kept 
practice of inoculation. It is further asserted that 
inoculated in Wiltshire in 1862 were a chief cause 


of little or no value in arresting the a ane 

y, largeness of the flock—is the circumstance 

all others would be most fatal to isolation of infected 
reporters appeal to experience the outbreak in 
iltshire to show the value of inoculation, Provided that no 


am, appeals to the experience 
of the Wiltshire outbreak the harmfulness 
lation when contrasted with segregation and slaughtering of 
infected animals ; and the evidence he adduces certainly seems 
to outweigh the evidence in favour of inoculation. It is to be 
regretted that the subject, having been touched upon, was not 
more fully entered into by the re We would gladly 
have learned the grounds upoa which two observers of so great 
competence, and whose opinions command our highest respect, 
rest their objections to the arguments which have been so 
against inocalatiun. For the rest, this report 
settles a vexed question, which would be apt 

tions, in event shee 

in this kingdom. 


Correspondence. 


“ Audi alteram partem.” 


THE MARSHALL HALL METHOD OF RESUSCI- 
TATING THE APPARENTLY DROWNED. 
To the Editor of Tux Lancer, 


Sin,—I beg to forward you herewith a copy of a letter which 
we have just received from Dr. Blake, of Torquay, detailing 
the result of his successful treatment on a recent occasion, ac- 


cording to Dr, Marshall Hall’s method, of a person apparently 


dead from drowni 
I think that Dr. "s case so strongly confirms the course 
which Tus Lancet and this institution have taken in i 
both the plans of Dr. Marshall Hall and Dr. Silvester, 
ee pty ely make use of it in your next 
Sir, yours faithfully, 


Secretary to the National Life-boat 
to 
John-street, Adelphi, July 6th, 1964 oral Nath 

Anglesey House, Torquay, July 1st, 1864, 

Dear Si,—As an old subscriber and warm admirer of your 
most valuable institution, I beg to address you on the subject 
of the first article of your ‘‘ Lafe-boat,” which I received this 

morning. Being a medical man in practice here, I think I 
ought to add my mite, however small, to help you in your 

search after what, by weight of evidence, must eventually in- 
fluence you in your nie me what is the 
best of restoring persons apparently drowned. 

I TSwalhing be leisurely along Victoria Parade here about a 
week ago, when I saw a crowd collecting on the pier-head 
round a pleasure-boat which had just come in. Avuxious to 
know what was the cause, I proceeded quietly down towards 
the crowd, and when I got there found the body of a gentile- 
man’s servant laid on two planks, apparently quite dead. I 
simply asked ‘‘ What is the matter?” ‘‘Ob, sir, be has fallen 
overboard, and was ten minutes in the water before we could 
pick him up, and then got hold of him with the boat hook, 

Hed him on board, and brought him here; but we fear he’s 

- This was some distance out, near Paign ton. 

I waited not an instant, bnt pushing, hay 
the crowd, I got to the body, and securing in one instant 
help of three powerful men, to do as [ bid them, | proceeded, 
without even taking off my gloves (so urgent was the 
and they fitting very tightly), to use the Marshall Hall met 
of restoring respiration. We proceeded vigorously and steadily 
* ws for ten minutes or a quarter of an hour ere there was 

consciousness, he being a very stout 

« heavy gasp. We the method. 
oy in half an hour were rejoiced to find natural respiration re- 
stored. Then we set to work, got off the remainder of his wet 
things, and rubbed vigorously, giving also brandy-and-water, 
which he could now swallow ; and as soon as some warmth 
was felt, we got him into a carriage and sent him home. On 
looking at his watch, | found it had stopped at the very hour 
he had fallen into the water. The result has been that in four 
days he was at his usual work. 

Having also had several cases of eaperestty still. born chil- 
dren brought to animation and life by t t admirable and 
theroughly physiological plan of proceeding, I think it only due 
to the memory of the most illustrious member of the pro’ession 
to add my humble testimony in favour of the Marshall Hall 
method, which is to my mind unhesitatingly the best ever yet 
proposed. 


| 
| 

vations on inoculation as a preventive of sheep pox. ‘ Taking | 
- it for granted that the system will not fall into disuse in the 

of the spread of the epizootic in that county. Now to the 

ordinary observer it would appear that the very circumstance 

Ww 

w 


52 Tse Lancezt,) 


MARGATE AS A HEALTH RESORT. —-ARMY MEDICAL DEPARTMENT. [Jory 9, 1864. 


The man’s watch being stopped proves he must have been a 
considerable time in the water. Fe could swim a very little, 
but says that the waves were so high and the wind so strong, 
he was soon overpowered after a few strokes, and he does not 
any more. Iam, &c., 
C. Pacer Biaxg, M.D. Edin., M.R.C.P. Lond. 
The Secretary, Royal National Life-boat Institution. 


MARGATE AS A HEALTH RESORT. 
To the Editor of Tue Lancet. 

Sir,—I find in the Kentish Observer of the 23rd inst., an 
extract from THe Lancet, in which it appears that we have 
fewer sicknesses and deaths than any place in even Europe. 
Now, while I will admit the many natural excellent qualities 
of Margate in favour of health, it is my opinion that the fear- 
fal extent of the common cesspool system and badly arranged 
open privies, with the addition of stinking piggeries, neglected 
stables and stable-yards, slaughter-houses and their gar 
&c., with miserable dwellings for the poor, and a stinking 
harbour, with a fearful fame at low water at the end of the 
jetty, tend to take the shine out of Margate very considerably, 
and which, in my opinion, have been cogent causes why I have 
been t in professional contact with frequent typhus 
fever, &c., and sometimes deaths, during my residence of 
twenty-two years. I would say that often impure waters from 
the wells have done their work ; to some extent that evil is 
now remedied by waterworks. Yet Margate, with this im- 
perfect state of things, is allowed to go on without a careful 
and stringent sanitary superintendence. Mr. Gilbert Caught, 
a member of the Board of Guardians, Isle of Thanet Union, 
says, in his Statistics of and te, that the 
average number of deaths in one thousand, taking the years 
1857, ’58, and °59, amounts to 24953 in Margate yearly, and 
in Ramsgate 19°6; or deaths in Margate for the three years 
756, and in Ramsgate for the same time 696. [ account for 
the fewer deaths in Ramsgate by their having some extent of 
sewerage. Then at the end of the same extract I find a jast 
and sound suggestion to the Margate municipal authorities, 
which I consider an urgent duty: ‘‘ Drain your town,” and 
place Margate in that sanitary condition she is so capable of 


— population in 1851, 10,099 ; Ramsgate ditto, 


THE CASE OF POISONING BY ARSENIC 
AT CROWLE. 
To the Editor of Tue Lancet. 


Srr,—Observing a letter in your journal of the 25th ult. on 
this case, I was in hopes of finding some information on the 
scientific inquiry which it seemed to suggest; but was sur- 
owe and disappointed to find instead that I was charged with 

ving cast an imputation upon the ‘wppoceang character of 
your correspondent, I am exceedingly sorry if any such con- 
struction can be put upon what I said. I certainly did not 
mean it, and, in truth, never heard the tleman’s name men- 
tioned. It would appear from Mr. Ellis’s letter to you that 
there had been some misunderstanding between himself and 
Mr. Holgate, the Coroner, at the inquest ; but of that I know 
nothing. At the adjourned inquest was my first attendance, 
Whatever [ may have stated in my report is from information 
I then and there received. The witness whom | alluded to as 
having seen the deceased on the evening previous to deceased’s 
death, was called especially at my request, and certainly de- 
posed to the facts I mentioned. The whole affair seemed in- 
volved in mystery; but what I observed from the analysis 
pointed to deceased having taken the poison in small doses for 
some time previous to death. It was stated that she was ‘‘a 
bit of a doctress,” and also, as Mr. Ellis observes, had been 
heard to say she would make away with herself; so, per! 
she might have been heroic enough to have carried out 
suicidal intention by degrees, 

As to the truth of what I have stated—as your corre- 
spondent’s letter would appear to impeach my veracity—I 
mast appeal to the Coroner; and hoping that Mr. Ellis may 
acquit me of any intentional imputation on himself, 

Tam, Sir, yours &c., 
C. W. Pb.D., F.C.S, 
Whitley Hall, near Sheffield, July, 1864, 


THE ARMY MEDICAL DEPARTMENT. 
To the Editor of Tux Lancer. 


made 
to obtain justice the medical di 


to urge other assistan 
to follow my example. I contemplated the step for some 
time, but feared that eight years of army life would have un- 
fitted me for private practice ; but after two years’ trial I find 
it has been rather in my favour than otherwise, and I am now 
able to live comfortably and save more than [ then got, having 
trebled my practice in two years, 

I would, therefore, urge all who have an inclination, to cut 
the service, and leave (what a late Inspector-General of Hos- 
| ng once told me the Army Medical Department was alone 

for) the fools and sluggards to enjoy the liberal pay and 
high position offered by the Government to the 
and most responsible officers of the army. 

Lam, Sir, your obedient servant, 
July, 1864. E. M. Wrenca, 


RAILWAY ACCIDENTS AND RAILWAY 
SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—Mr. John Adams, the surgeon to the South-Eastern 
Railway Company, although he asserts in his letter to you that 
my ‘‘ statement to the President and Council of the of 
Surgeons is wholly untrue,” nevertheless admits that he did 
visit and examine the patient of a brother surgeon in the 
absence of the latter, and without his knowledge or sanction. 
It is not for me to decide whether such a course was usual or 
proper, and I abstain from expressing any opinion on the subject. 
I adhere advisedly to the statement in every i and [I 
undertake to prove it, and not only so, but to 
deal more, As the case now stands, Mr. Adams has pleaded 
“guilty” toa portion of the charge, and a denial of the re- 
mainder. Mr. Adams can hardly allow matters to remain 
where they are, and must adupt some steps to set himself right 
with the profession and the public. If the statements are, as 
be says, ‘“‘ wholly untrue,” he will have an o ity of 
telling a jury so from the witness-box, and I be only too 
happy to meet him before such a tribunal. 

Lam, Sir, your obedient servant, 

Gray's Inn, June 30th, 1864, 


A CASE OF DISTRESS. 
To the Editor of Tue Lancer. 


Srr,—Acting under the advice of several members of the 
medical profession, I forward the enclosed appeal, earnestly 
soliciting that you will give it a place in the columns of your 
journal, and also requesting that you would kindly consent to 
receive contributions for the bereaved widow. 

I have the honour to remain, yours truly and obliged, 
Heyry BromFreip. 
Blockley Vicarage, Moreton-in-Marsh, July, 1964 


hardest-worked 


J. Jones. 


Blockley Vicarage, Worcestershire. 

The Rev. H. Bromfield, Vicar of Blockley, begs to call the 
attention of members of the medical profession to a case of 
great destitution, and solicits their contributions on behalf of 

Mr, Edgar Bull, surgeon, resi practised in the village 
of Blockley for several years. On a foggy night in January, 
1863, on his way home from a patient, he fell down a bank 
and sustained a bad fracture of leg. A long confinement 
to his bed, and the uent loss of income, preyed upon his 
health and spirits; and although he partially regained the use 
of his limb, the constitution received so severe a shock that 
his mind gave way, and in a paroxysm of mental aberration he 
precipitated himself from a window and was killed. 

Mr. Bull has left _— and — children, The eldest 
son (nineteen) is in a draper’s shop, but two daughters, a son, 
and the widow, are utterly destitute. The Editor of Tus 
Lancet has kindly consented to receive contributions, which 
wes t business, in 
the hope she may support herself, and a home for her 
children until some provision can be made for 


pC 
7 
obliged. Iam happy to think I have added my mite to their 
aomuatnsitiieiietineiiaeninds present difficulty in obtaining medical officers, by resigning, 
1 when, in the Director-General’s acknowledgment of the same, 
he said he was ‘‘ sorry to lose so valuable an officer.” r 
‘ 
‘ 
‘ 
' 
‘ 
; perfecting. 
I am, Sir, your obedient servant, 
Margate, June, 1864. Cuamepers, M.D. 


_ 
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Contributions will also be received by Admiral Collier, C.B., 
and Rev. H. Bromfield, Blockley ; Charles W. Morris, Esq. 


Visloris perk Letdon; Dr. Kingeley, 


MEDICAL WITNESSES. 


Aw action has recently been brought in the County Court at 
Oldbury by Mr. Joseph Manley, surgeon of West Bromwich, 
against Mr. Edwin Hooper, the coroner for the southern 
division of the county of Stafford. It was for the recovery of 
one guinea, being the fee claimed by Mr. Manley for attending 
an inquest, on the body of a woman named Elizabeth 
Collins, in pursuance of a summons issued by the coroner. 
The case was of considerable importance to the medical pro- 
fession}; because it raised the question whether the coroner by 
issuing a common summons, instead of one under the special 
provisions of the Medical Witnesses Act, could deprive a 
medical witness of his fee of one guinea to which he would be 
entitled, gud a medical witness, and remunerate him by pay- 
ment of 2s. 6d., the remuneration allowed to non-medical 
witnesses, The plaintiff attended an adjourned inquest in 
pursuance of an ordinary summons, and, on his demand for the 
asual fee of one guinea, was tendered the sum of 2s, 6d., which 
he refused. 

After the evidence and arguments on the case, the judge 
summed up at considerable length, observing, in strong terms, 
upon the fact that the plaintiff was summoned either to explain 
away an alleged charge of negligence on his part or that of his 
assistant, for which there did not appear to be any foundation, 


diction to inquire into the mode adopted by him, and, for the 
credit of the coroner, he would take it that he sammoned the 


ve been in a position to 
Mr. Manley’s pupil had 
ined of by the jury. Thirdly, 
ing i towards 


in courtesy 
letter addressed 


him by the 
ibi by not attending 
, and endeavouring to satisfy them 


letter bearing the name of John Manley, which appeared in 
the Daily Gazette of Tuesday, which would lead the public to 
suppose that he could treat the coroner and his jury with con- 


behalf of himself and fellow-jury 

Upon the conclusion of the inquest the coroner inquired of 
Mr. Manley what fee he claimed for his attendance, and u 
being informed that the professional fee was one guinea, said 
Parliament did not empower 

expenses of an ordinary witness. Mr. Manley brought 
action — we have already 

n consequence of these transactions a i meeting 
of the Birmingham and Midland Counties Branch of the Briti 
Medical Association was held at Birmingham, at which seventy- 
five members were present, and at which they affirmed :— 

**1, That on the occasion in question, when the coroner 
observed to the jury ‘that he should like to know whether the 
medical men had paid due attention to the deceased,’ it is 
the opinion of this meeting that the coroner was bound in 
common justice and fairness to have summoned the medical 
practitioners called to the case, before implying a suspicion on 
their conduct. 

is conclusively borne out by the evidence of Mary Collins, 

ter of the deceased. 

r. Bindley, in accordance with the rules of medi- 
cal etiquette, very properly retired from the case, on learni 
that the medical gentleman who had been first summoned 
been in attendance. 

“4. That Mr. Manley has been in no way guilty of contempt 
or want of courtesy, either to the coroner or the jury, but that 
he ied as soon as he was served with the coroner’s sum- 
mons ; and that if Mr. Manley had attended wt me we 
ject to the coroner’s letter, he would have lowered the dignity 


*,” Without entering into the mere personal dispute between 
the coroner and Mr. Manley, which we deeply regret should 
have prevailed, the case is one of the greatest interest to the 
profession. It involves questions of serious moment. 1. Was 
ths coroner under the circumstances justified in issuing a com | 
mon summons to a medical witness? 2. Was the medica, 
witness bound to attend on such a summons? 3. Was the 
verdict in accordance with the evidence? Now, as the Medi- 
cal Witnesses Act was framed for the special purpose of re- 
munerating medical witnesses when properly summoned for 
giving their evidence, we are of opinion that the coroner was 
bound by law to summon the witness as a medical practitioner. 
We are further of opinion that in declining to appear as a 
witness at the inquest either in obedience to the letter or the 
common summons of the coroner, Mr. Manley could have 
successfully appealed to the provisions of the clause affecting 
him in the Medical Witnesses Act. The sworn evidence of 
Mr. Bindley should have prevented the jury from making 
offensive comments on his conduct. That conduct was in accord- 
ance not only with the principles of medical etiquette, but 
with common sense. We commend the decision of the judge 
and the resolutions of the Birmingham Association. They 
were temperate and, we believe, just. It is difficult to con- 
ceive how they could have arrived at any other conclusion. 
This case is another example of the truth of the axiom that 
** jurors are not conjurors,”—Ep, L. 


MEETING OF FELLOWS OF THE COLLEGE 
OF SURGEONS. 

Ox Thursday last a meeting of Fellows favourable to an 
alteration of the existing laws by which the election of mem- 
bers of the Council is at present conducted was held at the 
Freemasons’ Tavern, Mr. Southam in the chair. 

The principal subject discussed at the meeting (which was 
not very numerously attended) was the expediency of intro- 


tempt. . That the course which has been adopted _ 
ee the coroner during this inquiry has met with the entire appro- 
| bation of the jury ; and they beg to thank the coroner for the 
attention he has paid to the case throughout. 
— The above addendum was signed by Mr. Benjamin Colley on 
or to give medical testimony as to the cause of death. As to | 
the former his honour observed that the coroner had no juris- 
|. be toteres of the profession 
plaintiff to give evidence as a medical witness as to the cause 
of death, and he would in the latter case be entitled to his 
guinea. His honour gave plaintiff a verdict for the amount 
claimed, with costs. 
The case which formed the re rand the inquest was that 
of a woman named Elizabeth Collins, whom Mr. Manley had 
been called to attend while in a dying state ; Mr. Manley was, 
however, absent, but within ten minutes after = the 
message, as was sworn on the inquest, Mr. Bindley, his assist- 
Mr, Kite, surgeon, who informed him that he attended 
the case and that the woman was dead. Mr. Bindley, there- 
fore, returned home. 
The jury, we presume under the direction of the coroner, 
returned a verdict that the deceased had died from effusion of 
blood on the desire fol- 
lowing remarks might appended to thei ict :— 
First, that the jury cannot satisfy themselves as to the exact 
time Mr. Manley was sent for, and they have a doubt whether 
are ving Mr. ey 
benefit of the doabt.. Secondly, that Joba Manley sod Cecil 
Alexander Bindley, his Paley 3 satisfied them on oath that ; 
Alexander Bi left the surgery of the said | 
on the night of the 30th or morning of the 3ist 
r in consequence of — informed that she was 
in their opinion it would have been more satis- 
ja (being so near 
the deceased) seen: the body, and ved to 
that their desire for him to sitend had been 
That if such a course had been pursued, the two SS 
f the deceased would 
on the 2nd instant, 
of compla 
ink Mr. Manley was 
and the jury in not replyin 
at’ 
coroner a! 1s pup no m guilty o e sup- 
posed negligence, and thereby saved their and the cumnate 
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ducing some regulation by. which absent Fellows may vote by 
proxy at the election for members of Council. lt was urged 
that it was a great hardship to the provincial Fellows to 
_ require them to leave their business and travel long distances 
to record their votes; and that they were thus practically 
debarred from exercising their legitimate influence at the 
elections. 

The following resolution, moved Mr. Luwp, of Man. 
chester, and seconded by Mr. J. Z. LAuRENce, was unani- 


* whereas under the preeent charter of the Royal 

of Surgeons of England, it is directed, in the election 

of Fellows as members of the Council, that the election shail 

be conducted personal voting; and whereas there are 

wards of twelve hundred Fellows of the said College, of 

be upwards of seven hundred reside in the provinces, and 

a large proportion are thus prevented from recording their 

at each election ; it is expelient that a supplementary 

be obtained, by which those who reside beyond a 

certain distance from the College shall be allowed to vote by 
means of voting papers, properly authenticated.” 

It was also resolved ‘that the foregoing resolution be 
forwarded to the Council of the Royal College of Surgeons, 
and that the following gentlemen be appointed a Committee, 
with power to add to their number, to assist in carrying out the 
same in any way which they may deem most desirable :—Dr. 
J. Hatton, Mr. T. Mellor, Mr. 8. H. Wraith, Dr. W. Bates, 
Mr. J. Z. Laurence, Mr. G. Southam, Mr. George Daylish, 
Mr, E, Lund, Mr. W. Martin, Dr. E. Morris. 


THE LLEWELLYN MEMORIAL FUND. 


Tue following subscriptions have been received by the Com- 
mittee on behalf of the above Fund :— 


A. M, T. 
Allen Fennin: 

0. W. Be 
D. Hughes, 
J.G. Esq. 


J. H. Clarke, 
Anonymous ... . 
Dr. Morgan, Newport, 


Monmouth... ... 


Medical 


Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 30th ult, :— 

Pry, A in Barber, Sleaford, Lincolnshire. 
Grewcoek, George, Folkingham, Lincolnshire. 
Marshall, Franeis John, Moulton, N 

Rooth, Samuel, Chestertield. 


The following gentlemen also on the same day passed their 
first examination :— 
, John, King’s College. 
Manby, Frederic Edward, Guy's Hospital. 
Oakley, John, King’s College. 
Stevens, George Jesse Barnabas, Guy’s Hospital. 

Licences or tHe or Puystcians.— The 
interest felt in the question raised and warmly discussed in our 
columns during the last few weeks, of admitting existing 
members of the Apothecaries’ Company to the licence of the 
College of Physicians, appears to be very great. We print at 
p. 56 some of the letters which have reached us on the subject ; 
and we have received intimation of another memorial in favour 
of the ad eundem admission, signed by twelve practitioners 
of Cheltenham, Mr. Fleischmann, of that place, has requested 


co ew 


1 
1 
1 
1 
2 
1 
2 
2 
1 
1 
2 
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us, in making this known, also to state that he will send a. 
printed form of memorial to any requiring it. 

Tug Lunacy Bitt.—The new Act Insane 

i rs, passed in consequence of Townley’s case, has just 
been printed, In future, on the Home having reason 
to believe that a prisoner under sentence of death is insane, 
he may desire medical aid to inquire into the same, and on 
being satisfied as to the insanity may order his removal to an 
asylum. If he afterwards become sane, he may be removed to 
undergo his sentence. 

Baquests.— The late Frederick Richard Magenis, 
Esq., of Grosvenor-place, has bequeathed £200 to each of the 
following medical charities,—namely, the Royal Free Hospital, 
Gray’s-inn-road; the Convalescent Institution, Walton-on- 
Thames ; the Middlesex Hospital; the Dreadnought Hospital 
Ship, Deptford ; and the Royal Sea- Bathing Infirmary, Margate. 

Cornwatt Lunatic Asytum.—The sum of £5000 was 
granted at the County Sessions on the 5th inst. , for the 
of providing additional accommodation which inenpubebentin 
Lunatic Asylum. 

A New ror Inpta.—The authorities 
at the India Office have recently had under consideration the 

blication of a Pharmacopeia for India, to be issued under 
the supervision of a special committee of Indian medical officers 
of experience. Such a work—if it embrace, as it should, the 

i ucts of the East—would be a great 
boon, not only to the European portion of the profession i 
India, but also, indeed principally, to the native students and 
graduates in the great presidency colleges, and to the medical 
sabordinates generally. Assistant-Surgeon Edward J, Waring, 
of the Madras Army, author of a ‘‘ Manual of i 
peutics,” and other works on Materia Medica, is mentioned as 
the probable editor. The scheme has: already been sent to 
India for the sanction and opinion of the Governor-General. 


wasurged. He 
difficulties with 


t 


so forth. He suggested that deficiency 
was probably due to the diminished numbers 
nevertheless, he clearly hinted that if 
tinue, ‘‘something must be done.” Wha’ 
time only will show. We feel very sure 


which is at this moment being officially d 
crisis. Since our last impression, ‘thirteen of the new acting 


disgust 
resignations throughout the department, or to step 
the application of candidates for regular issi 
gentlemen walk in without examination, without 
without test, and they are only for home service, 
happy men who have been so foolish as to qualify themse 
for examination, to pass into the army by the front 
to undergo training at Netley, are to 
service in all the most unhealthy climates of the " 
— which will thus be rendered continually longer and 
ger until, indeed, to enter the Army Medical Service will 
mean perpetual banishment to foreign and unhealthy stations 
without even the possibility of leave. The authorities are 
treading with hastening step the road to ruin. The school:at 
Netley will soon be a costly farce, the examinations an empty 
form. The soldiers will be handed over to the:most i 
and ill-educated students who leave the schools, and the Army. 
Medical Service a refuge for the incapable and destitute 
student. A very pretty prospect for the soldier, and a 
highly creditable to those who brought it about, or who 
however unwittingly, assisted in this. consummation !: 
The following gentlemen have been appointed Acti 
Surgeons, and were gazetted on Tuesday last: :—Jokn i 
Cambell; Percy Lee; Jobn Craven; Francis Potter Beamish, 


MEDICAL NEWS. 
] 
] 
mously ado - | | 
| 
| 
War Office to lay before Lord ‘de Grey resolu 
M. Foster, Esq, " J. J. Sk a. forth the grievances of the army i officers, 
Sandecit | for remedy. Lord de Grey gave a partial hearin | 
. Propert, Esq. oe E.§ wel, Esq. ... in reply many of the 
Eon... be | urged that presiding at mess in turn was not mai in | 
Dr. Willshire... a which the executive could interfere ; that, virtually, relative ' 
Bdwin Canton. Fac rank according to the warrant of 1858 was now conceded; 
Dr. Hyde Salter that medical officers had peculiar ability and skill in the 
< - 3 | matter of branding, and were the proper persons to do it; and 
| of medical offieers 
| Faq. f medical students; 
» Keq e deficiency con- | 
W. Cope, | hat the deticiency 
‘ * will go on increasing until increased pay, earlier retirement, 
ee and more gentlemanly treatment are conceded. Everythi: 


ESS 
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M.D. ; Geo. Dixon; Richard Edward Hagan ; Thomas Haunt ; 
Patrick Kane Kiernan, M.D., Richard Phillips Gelston ; Wm. 
Haynes, M.D. ; Thomas Peter Tyrrell; James Thos. Brudenell 
Lawrie, M.D. ; and Richard Wallace. 


Prevacence or a7 Starronp.—The small- 
is prevalent at Stafford ; many fatal cases have 


Sanrtany State or Livsrroot.—A deputation from 
the Local Health Committee has had interviews with the 
Registrar-General as to the desire of the committee to trace the 
causes of the high bills of mortality of the borough ; and the 
Registrar-General has promised to cause an abstract of the 
census returns of 1861, showing the nuniber of families, and 
the number of in each family recorded as residing in 
every house in h, to be prepared at the cost of the 
corporation. Fifty pounds is mentioned as the probable cost. 


Hastar Nerory Hosprrats.—The annual cost of 
the administration of Haslar, including salaries, wages, taxes, 
and contingencies, amounts to £14,000. There is accommoda- 
tion for 1000 patients. The anowal cost of the establishment 
at Netley, which could contain a still larger number, amounts 
‘to about £12,000 a year. 


Morratrry or — Dr. Arlidge, 
Senior Physician to the North Staffordshire Infirmary, has just 
published details of the mortality of Stoke-u a -Trent, chiefly 
with reference to children and potters. He says that “‘ the 

of the adult popalation is forty-six years and » half, 
while that of adult males in England equals fifty-six. Con- 
sumption and diseases of the Jungs were the cause of death in 
13°50 per 1000 male potters living, or 1350 in 100,000. Above 
40 per cent. of the whole number of deaths from diseases of 
the respiratory organs amongst adult males of all 
happen among male potters. Nearly 60 per cent. of males 
thus occupied die from diseases of the respiratory organs. 


Testrmontats.—We have been requested to publish 
the following :—‘‘ The Board of Guardians of the Kettering 
Union, in the County of Northampton, whilst regretting the 
loss of Dr. M‘Loskey as an able, tried, and valuable medical 
fo, be have great pleasure in bearing testimony to the dili- 

and punctuality with which he uniformly attended 

his duties as a medical officer of the Rothwell district, in 
this bp he for a period of nine years. The guardians at the 
=m pA express to Dr. M‘Loskey their sense of the 

ability he has upon different occasions exercised, 

performing several extremely difficult operations 
potionte, who were before considered incurable, 
knowledge 

@ successful 

operator. yn nity of thank- 
ing Dr. M‘ Lackey for the urbanity and kindness shown to the 
[Fe patients under his care, and they feel that it is due to 


Ata mee 
of the Committee of the Fine Arts Exhibition, the O'Deneree 
‘im the chair, it was unanimously reselved,—That our cordial 
thanks be given to Richard Norbett, M.D., to whose untiring 
sod sealons exertions the success of the Exhibition is mainly 
indebted. That the f io be inserted in 

Committee—O” 


Malbay of 
W. M.R.C.8.E., had been elected 
Burton, L. L., resigned. 
D. Law, lected Raiden Medical Officer to the Dis- 
Newport, Monmouthshire, Olmested, M.R.C.S.E., re- 


H. Trzarp, M.D., has been elected Medical Officer and Public Vaccinator for 
No. 1 or Meicombe-Regis District of the Weymouth Union, Dorsetshire, 
vice M. 8. Coucher, M.D., resigned. 

J. Wurxon, M.B.C8.E., has been elected Medical Officer and Public Vacei- 
nator for the Sarratt 
Saadford, 


Sarratt District of the Watford Union, Herts, vice F. V. 
resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


N. Atoocx, L.K.Q.C.P.L, Assist.-Surg. 35th Foot, Bengal, has been directed 
to assume medical charge of the A Battery 11th Urigade Royal Artillery, 
in addition to his other duties, vice Assist.-Surg. 8. H. Halahan. 

W. J. M.R.C.S.E., Assist.-Surg. June 13th, 1864, has been ap- 
pointed to the “ Implacable” for ot “ Martin. 

A. G. Baun, Acting Assist.-Surg. R.N., has been appointed to the “ Victory” 
for Haslar Hospital. 

O. Bauwert, L.R.C.S.L., Staff Assist-Surg., has been appinted Assist.-Surg. 
to the 12th Lancers, vice White, promoted on the Staff. 

J. Braxs, Assist.-Surg., late in joint medica! charge of Simla, has been ap- 

inted to the medical charge of the 7th Bengal Native Infantry. 

T. Bromuiow, Acting Assist.-Surg. Dec. 8th, 1863, has been 
appointed to the “ Racer.” 

W. Cots, M.R.C8.E., Assist.-Surg. 98th Foot, has been to do daty 
= 2nd Assist.-Surg. at the Kussowlie Depot, Bengal, the ensuing 


APMC M. M.D., Assist. ‘Sarg. to the F Battery 
Ariiliery, has been appoiuted to assume medical charge of 
Artil at Deihi. 

J. ..R.C.S.Ed., Staff Surg. Army, has 


G. 8. Davie, M_D., Assist.-Surg. fom tho Foot, has been appointed Staff 
A Viee Dolan, L.R.C.8.1., deceased. 


ssist -Surg., 
A.C. C. Da M.R.C.8.E., Surgeon, bas been appointed to the medical 
= — Artillery Division at Mooitan, Bengal, instead of to that of 
e wt 
J. Deputy Inspector-General of Bengal Service, has 
romoted to Inspector-Genera! of H 

vice em neo appointed to the Staff. 
D. A. 2c emceenaare Army, has been appointed Surgeon to the 


7K Passme, M_D., has been appointed Assist.-Surg. to the ist City of Edin- 
burgh Volunteer Corps. 

F. Griiesrre, M.D., Assist.-Surgeon from the 35th Foot, has been appointed 
Staff Assist.- Surg, vice D 8. Skinner, M.B.C.S8.E., 

R. Guuxsrre, M.D., Assist..Surgeon from the 74th Poot, has been appointed 
Staff Assist.-Surg., vice Doig, a 

W. Grant, Acting Assist.-Surzeon 
Adelaide” for Plymouth Hospital. 

PF. R. Hatx, M.R.C.S.E., has been appointed Assist.-Surg. to the Ist Cambridge- 

Rifle Volunteers. Royal 

a¥NaGuan, Acting Assist.-Surg. R.N., has been appointed to the “ 

Adelaide” for Plymouth Hospital. 

J. B. Hararsox, M.D., Surgeon-Major 27th Rengal Native Infantry, has been 
appointed to to the medica! charge of the 20th Hussars. 

G. F. Horr, officiating Medical Officer of Bancoorsh, Bengal, has been ap- 
inted al Ufficer of that District. duty 
owarp, M.D., Staff Assist.-Surgeon Army, been appointed to do 

with the Royal Artillery at Peshawur. Ra 
W. Jowzs, Acting Assist.-Surg. R.N., been to the “ Pawn.’ 
G. ~~ B.N., bas been appointed to he fot 
asiar Hos 


tal 
A. M'Civas, Surg. R.N. Feb. 17th, 1858, has been appointed to 


M‘Gowar, M. R.C.S.E., Staff Assist.-Surgeon Army, has been appointed 
Assist.-Surg. to the 63rd Foot, vice Mills, promoted on the Staff. 

F. Mappes, M.8.C.8.E., Arsist. Surg. from the 69th Foot, has been appointed 
Staff Assist.-Surg., vice Webb, promoted on the Staff. 

8S. Masow, Hon. Assist.-Sargeon, in medica! Game of the Lunatic Asylum at 
Madras, has been es to Hon. Surge: 

G. U. Merxuenam, M.D. -Major from the "70th Foot, has been appointed 
Staff Surg.-Major, vice ‘Donald, appointed to the 25th Foot, 

W. W. Mruss, L.R.CS.1., Assist..Sarg. from the 63rd Foot, has been promoted 
to Staff Surg., vice Fraser, appointed to the 103rd Foot. 

A. , Acting Assist.-Surgeon R.N, has been appointed to t_e 

W. M.D., has been appointed Hon. Assist.-Surgeon to the 13th 
Aberdeenshire Rifle Volunteer 

C. Morton, L.RC.S.Ed., Surg. RN, 2st, 1864, has been removed from 
the “ Indus” to the “ Fawn.” 

pa; 


of the 
w. Roetyanees, L.B.C.8.E., Surg. B.N. May ist, 1857, has been appointed to 
“ Aboukir.” 


E. M.S M.D., Staff Assist. has 
been promoted to Staff 
w, 7 Skea MD, Staff Surgeon Army, has been appointed Surgeon to the 


Sarg. 7h , has been appointed to 
edical the 104th 


T.RW MRCSE, RN, Surgeon 


appointed to the “ 
appointed eae to the 2nd Northamptonshire 


has 
E. Warxuws has been 
w. M. Staff Assist.-Surg 


tthe 


vice T. A 
been elected Medical Officer and Public Vaccinator 
District of the Lismore Union, Co. Water- 
K.Q.C.P.L., deceased. 


Goojranwalla to the civil medical charge of Madhapoor. 


seal of the Board of Guardians is hereto affixed by the Rev. 
George Powys Stopford, the presiding chairman, at a meeting 
ofthe Board held on Monday, the 4th day of July, 1864. G. 
P. Stepford. Countersigned, Wm. Marshall, Clerk.”"——It is 
gratifying to see, when a medical gentleman can relax from 
professional labours and bestow a portion of his time on useful 
= ange undertakings, that his services are duly appreciated. 
e, therefore, with 7 give the following 7 to 
Chairman.” 
‘MEDICAL APPOINTMENTS. 
Sr. Jonw Coramax, L.R.C.P.E., L.R.C.S has been appointed Medical | 
ficer and Registrar of Births, Marriage Deaths for the Miltow, 
| C.J. Ware, beon appointed to do duty 
with the Royal Artillery at Rawal-Pindee. 
moted to Staff Surg., vice Skues, appointed to the 109th Foot. 
A. W. Acting Assist.-Surg. June 10th, 1963. 
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NOTICES TO CORRESPONDENTS. 


{JuLy 9, 1864. 


F. 0. B. M.R.C.S.E., Assist.-Surgeon, removed from B Battery 23rd 
e Royal Artillery, has been appointed to do duty with the 8th 
Wonewoutn, MCSE. Staff Surg. Army, hes been appointed Surgeon 
rm. a 
to the 70th Foot, vice Meikleham, cppeteten te aff. 
Jan. 14th, 1857, has been appointed to the 
J. H. Woop, M.R.C.S.E., bee been appointed Hon. Assist.-Surgeon to the 3rd 
Herefordshire Rifle Volunteer vice 


Aeting Gung, May 30th, 2006, hes been 


Births, Mlarringes, amd Deaths. 


BIRTHS. 


bh, Ds. at Ban, the wife of J. A. M.D., Assist.-Surgeon 


Ou the Bist of Meg G. E. Gains, M.B.C.S Surgeon 


On the Bi uty a Hackoey- Wallace, M.B., of a son. 
at Fowey of Staff-Surg. Steel, Royal Marines, pre- 


son, 
On the 26th Ui, at St. Heliers, Jersey, the wile of U. W. Evans, M.D, Surgeon 
On the 28th ul, a Potiergate, Lincoln, the wife of Mitchinson, LK. QC. 
Irel., of a daughter. 
On the 28th ult., 0. Samy 
at Newt the wi 
On the ist, Maida- the wife of Edmund 


On the Ist inst., wt the wife of J. M. 
On the 2nd inst, at New bury, the wife of H. Watson, ., of a 
On the 2nd inst., at Douglas-street, Glasgow, the wife of J. M'Couville, M.D. 


On the Sth inst., at Euston-road, the wife of E. T. Watkins, M.D., of a daughter. 
MARRIAGES. 


On the 29th at Norfolk, D. W. Hughes, M.B.C.S.E., of 
te ter of T. H. Barton, Esq., of Long 


ton. 
On the 30th ult., at Portobello, John Broster, M.D., of Marland- South- 
Alex. Robertson, » of Bai- 


on th ist inst int, at H. F. Marley, M.R.C.S.E., of Padstow, to 


daughter 

On the aod 2nd inst., at St. Margaret's, Westminster, Frederick M.K.C. 
= Spurgin, 

of the late John Gale, Esq. 


DEATHS. 
On the 23rd ult board Royal Mail Steam-ship “ Parana,” 
H, J . Hamblin, “ter Colonial at the 
om Islan, C. Smith. Surgeon Army. 
On the 28th ult., at High-street, 
QUARTERLY NAVAL OBITUARY, 
I -General of 
fap a nspector. of Hospitals and Fleets July 25th, 


B. RB. M , Assistant-Surgeon Jul 1855. 
Joseph Tey, teh, 1834, on retired list. 


BOOKS ETC. RECEIVED. 
Dr. S H. Jones on Functional Nervous Disorders, 


Dr. Arnott’ . to 
Pereira’s Se 

Dr. Jago’s 

Fritz sur la 


Dr. Peet's Principles and Practice of 

Kurzgefasste Otiatrische rg fiir Praktische Artze, 

Dr. Bell on Diphtheria and Erysi 

Dr. J. B, Hicks on External and a Version. 

Ranking and Radcliffe’s Half-yearly Abstract. 

Rev. H. Junes’s ame Papers. 

etamorphoses of Man. 

ith on Ancient Peruvian Skulls, and Yellow Fever of the 


Go Correspondents. 


Mr. Robt. Bowles has sent us a lengthy communication relative to the question 
of the restoration of the apparently drowned. The crowded state of our 
columns must be our excuse for not inserting it. This is less to be re- 
gretted, however, seeing that our correspondent leaves the question where 
it stood before. It is admitted now on all sides that in a case of drowning 
there exist the presence of water in the air-tubes, &c., an absence of suffi- 
cient air, and a state which may be called syncope. All are of accord like- 
wise as to what are the indications of treatment. The question is as to 
what method of procedure best fulfils these indications. Mr. Bowles is in 
favour of the Ready Method of Dr. Marshall Hall, chiefly on account of the 
rival system not being adequate to the sufficient relief of the lungs from 
the frothy fluid which invades them. A most interesting case, illustrating 
the efficiency of the Ready Method of Marshall Hall, is inserted at page 51 
from Dr. Blake, of Torquay. 

Hernia (Croydon) should specify the truss to which he alludes. 


“Wastwarp xo!” 
To the Editor of Taz Lanczrt. 
Srz,—I am glad to find On 
such general approval, the only d ts at 
licentiates; but as their number not any injustice which 
think will be inflicted on them is to be much more than counter! 


on the profession as a body, th 
well calculated in its results to add to the > Gigulty ent 


tioners. 

Your correspondents, “A. F.” and Dr. Ellerton, seem to lose t 
point for the granting of the ad enndem licen ip of 
the Coll ysicians only embraces those who were licentiates of the 
Society o! npotheseries on the Ist of July, 1864, and that it does not extend 
to the future. Now, as in all towards improvement 
me of ©, ie lace, trust licen- 

forget t own nary in an pa 
which is for the gener] good of th showing how 
they can be when a fit occasion offers. 

In reply to one of your correspondents, I would advise those who are in 
favour of this, to my mind, worthy object, to get up memorials in their re- 
spective localities, and forward them at once to the College of Ph 

Such memorials wil! have ‘Token even if they —_ each but one 


Tasers, M.S, MB. Lond, 


To the Editor of Tux Lancet. 
—The answer to the apothecaries who so much covet the licence of the 
Royal College Physicians Those who desire and dre worthy of 
4 qualiteation wi let the present regulations prevent them from ob- 
ning it 
First, with respect to those whose qualifications date later than Jan. 
1861. “IL without exception, who 4m obtained the L.R.C.P. Lond. 
had to alter their pate “s — in accordance with the nee, as 
diploma has been e commenced. Men who wish for 
qualification than oma had i caloulated on being able to obtain will not 
to. a little = study if on re it. is is all that is as 
d lectures, of whatever date, coun 
“with respect to of older standing. These are after 
a very modified examination. They are req y= an examination 


vied voce in Medicine, Sargery, and idwitery 


For the of those who be in the 
College of Physicians, I will say e examinations, 
extend over three weeks, for those who pe i accord in 
lations for students at the present time. 
in favour of old practitioners. 

What would ~~ of the London University think if every \ 

will t muc e same abou present proposition. ant wed 
is a desire to possess what they are not willing to work for that makes these 
gentlemen tal 
I am, Sir, your most obedient servant, 
Manchester, July, 1364. Faepx. Royston Farepayx, 


To the Editor of Tux Lancer. 
Sre,—I full, >> the ad eundem principle between the 
Hall and the! cians. But why are University 
fused the same priloge ach a be adopted 
pet wag deg I hope the University graduates will not be excluded 


July, 1864. 


July, 1864, 


To the Editor 
Sra—If the a 


ES SEES BSE _ESs FS. 


= na 


| 
| 
i 
| being ene 
On % 3rd inst., at Commercial-road East, the wife of J. Richardson, M.R.CS., 
of a son. 
Gateshead, the wife of Geo. Douglass, 
.D., of a son. 
On the 5th inst., at Palmfield House, Crook, the wife of Walter M‘D. Kelly, 
| 
= 
n 
a 
a 
4) 
aduates re- 
> Council in 
from parti- 
Young Men’s Christian Association. M.D. 
tical Medicine and Surgery. 
hecaries’ Society be re- 
mtlemen who hold the 
A liege of Surgeons’ diploma only will not, I think, unreasonably expect the 
same privilege extended to them; for whereas the one body examines in 
medical subjects and the other in surgical, the College of Physicians’ exami- 
M ete ia like to the L.R.C.P. degree, I certainly cannot 
uch as oul e x y 
agree with these gentlemen think it should be 
a fee merely, as it will depreciate its value in the es the profession 
for years to come, and be unjust to those who have obtained it by examina- 
tion. 
I would suggest that a modified examination be passed by gentlemen 
already qualified, as fF. -y done at the Hall, and that ible these 
subjects principally on the candidate's know has not been put te 
Andes. the test. lam, 
Art Journal, London, July, 1864. G, E. Y. | 
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NOTICES TO CORRESPONDENTS. 


[Jury 9, 1864. 57 


M. T—1. A medical witness is not bound to attend an inquest unless he 
receive a proper summons. A mere intimation or a note such as that 
forwarded to us has no legal authority whatever.—2. Should a qualified 
medical practitioner, however, attend at an inquest for the purpose of 
giving evidence, we think it probable that, after a decision lately given, 
which will be found in our impression of this week, the Coroner will be held 
liable for the payment of the customary fee. At all events it would be 
desirable that the question should be brought to an issue in the County 
Court. The case to which we have referred could be quoted as a pre- 
cedent. 

Sir J, Ranald Martin's paper on “ Hepatic Diseases in the East Indies” shall 
appear in our next number. 

Rusticus.—There is no settled fee ; but generally each union has a scale. 


Bromips or Potassium. 
To the Editor of Tax Lancet. 
Sra,—Mr. o> his “Companion to the British 
of this salt: “ t exerts a powerful influence on the generative organs, 
their functions in a marked degree. 

ill you ask some one of your a a2 authority this statement 
rests? A corres doses, bromide 
potassium is a valuable sedative ; 
nothing of the action spoken of above. 

It is well known that the presence of this salt gives ST 
ies to the waters of Kreutznach, and that great numbers of 


” says 


is and 
than a child’ "s head, 
its size, and left soft 


ree seasons, 

Now, I have re the stron testimony—that of patients at Kreutznach, who 

d effects preci 


on the 
pr reverse of those alleged above, and in a “very 
marked degree.” 


ce, but is a mere random one, made from a supposed analogy 
between bromine and iodine. 

Sir C. contd at exes, No one has seen so much 
of the influence of the waters of Kreutznach. He has said that whilst iodine 
and its compounds act powerfully on glandular a they fail to 
affect ye ey whilst, on the contrary, bromine and its compounds 
landular. 
les or any friend of his, it would 

if they would 


act upon 
If this this Should ‘cated 
confer a favour on every one rested tn 
his on the point in question. 
come, 

July, 1864. A Practitiorsr. 
4 Leper—There is at present under Dr. Hillier’s care in the University 
College Hospital a male patient, who affords a striking illustration of true 
leprosy formerly so common, but now so rare in this country, and at pre- 
sent almost unknown throughout Europe, except in some districts of 
Norway and the Peninsula. Dr, Webster has seen the case, and announces 
it to be a true specimen of the disease. 


C. W. X.—The proposition shall be borne in mind. 


A Query. 
To the Editor of Lancet. 

found that the administration of 

Ilfracombe, July, 1864. H. F. 


Mr. Charles Quintin, (Gloucester.)—Any “discovery” of the kind should be 
made public, We can suggest no mode by which our correspondent may 
derive any pecuniary advantage from it. Even if he were to lithograph it, 
as he suggests, and charge two shillings and sixpence for a copy, it would 
be in the power of the first person who purchased one to make the plan 
known. 

A Working Man.—There is no such institution. 

S. H., (London.)—The Erlangen degree, where the possessor has passed an 
examination, may, at the discretion of the Medical Council, be registered. 


Passtve anv Active Srupy. 
To the Raitor of Tum Lawort. 


Srm,—Under the above heading I see “ Minos” the establish- 
ment of tutors to collect and arrange ~—4 the knowl a student has 
e says and 


res, dissections, and c' 
int is, would they do it, 


large majority 
bei only a short time part the requi now: are 
to <e39 believe the same would become the case wii the ee 
— unless they were enrolled (as necessary) under the order of medical 


are the professors for? Are they not the proper persons to answer 
questions, and Postrect by them, their lectures, and bedside teaching ? 
Will they not tell ie all you req without going to grinders or tutors ? 
Perseverance and industry are the points ~wmny | for a student, and with 
these anything besides 7, Make practice, lectures, clinical ween. and dis- 

is to the idle, 


ea friend of the professors, a foe 
and a tormentor to books, and 


asa 
London, July, 1964. 


suecess will follow. 


Sir, yours respectfully, 


Fair Play, (Manningtree.)—As Mr. Peat has performed his duties with satis- 
faction to the guardians for the last seventeen years, during which time 
not a single complaint has been made against him, and as the population 
of the district is small, there is evidently no occasion for the appointment 
of additional vaccinators. Under these circumstances, it is unnecessary to 
comment upon the conduct of any of the persons mentioned in the com- 
munication of “Fair Play.” 

J. W. F. will be kind enough to repeat his question, his letter having been 
mislaid. 


Bastricn’s or 
A Surgeon, (Leeds.)—This remedy for neuralgia and other nervous affections 
was fully tested by Dr. O'Connor at the Royal Free Hospital, a report of 
which will be found in the “ Mirror” of Tax Lawont, vol. i. 1859, p. 68. 


Tas Garrrm 
To the Editor of Tux Laxcet, 


—The have been received 
already on behalf of 


8338 
Sew 


= 
on 


145, Bishopsgate-street Without, July 6th, 1864. 
To the Editor of Tax Lancer, 
may have an 


Srr,—I provincial Poor-law medical officers 
< of adding th mite the Griffin Fund, and an 
be at once appointed to receive subscriptions ; 


more will feel proud in assis to present a testi- 
July, 1864. 


1 am, Sir, 


Z.—1. The fee to be claimed under the “ extras” of the Poor-law Regulations 
is three guineas; but, under the peculiarities of the case mentioned, the 
guardians would be justified in paying five guineas, which is the fee for a 
compound fracture of the thigh —2. There is no scale of charges for such 
accidents, except in the case of paupers. A fee of five guineas also in this 
case would be moderate. 

Amphion shall be answered next week. 


4 Sheffielder—Surely the handbill forwarded is hardly worthy of serious 
notice. There is, however, an air of originality about it which is amusing, 
and as such we quote it :— 


“Caution aGarwst Hatt, 
advice, 3s 


and 


cme packed to any part of the world. 
t have lived, who now are dead, 
relief at the head. 
a Ross, RCS. Resident Surgeon. Mr. Perry, M.B.P.S.E., Pro- 


rs. Perry attends to ladies, having ee homme, 
she being the female malo gland. Private vate apartments for 
and day.” 
amma Lond. wee be eligible to the appointment under certain circum- 
stances, and we think it would be recognised by the Poor-law Board. 


Practice mv Urrzr Cawapa. 
To the Editor of Tux Lancet. 
oud ent, “ X. Y.,” will favour me with his address, I 
Ge al) che information he requires respecting U 
eld tor practice.— Yours 
Purtrot, M.B.CS. Eng. 
1, Courtland-place, Brunswick 
Kensington, July, 1864. 


Georgius W.—Hydatid disease would appear to be a rather common affection 
in the Australian colonies. 

7. T.—* Gueule du loup” is a term for cleft palate. “Staphyloraphy” is that 
for the operation to remedy it. 

Dr. Wilkins, (Newport, Isle of Wight.)—* Madeira, its Climate and Scenery,” 
by Messrs. White and Johnson, 1860. 

M.R.C.S., is right. We will return to the subject. 


Mitpwirery. 
To the Raitor of Tux Lancet. 
—In reference to an article on the above subject 


ess you are aware that the Royal Col of Surgeons of Be eng 
separate fo lt icentiates. This qualification, 
for example, example, is accepted by the Commissioners, though it ane aos be regis- 
Your obedient servant, 
1964, M.D, 


| 
| 
Henry Bienkarne, Esq., City of London... ... .. 
Henry Sutherin, St. Pancras .. .. .. .. 
J. Clarke, Eeq., Shoreditch... .. 
cpap T. B. Humphreys, City of London... ... .. 
the effect of these waters after two or three seasons Dr. D. King, Lewisham 
beneficial. I have seen a tumour of the uterus, ire J. SG. Cusese, Esq., St. Marylebone... ... ... .. 
and feeling as hard as a stone, reduced to one-foert : Henry Terry, jun., Esq., Hardingstone .. ... .. 
and yielding, so as to canse no inconvenience, by the use of the Kreutznac T am quite willing to take entire management of the Fund if generally 
desired. Yours obediently, 
Rozzrr 
Treasurer and Hon. Sec. 
pm 
Dr. Rose's report of cases at the Kidderminster Infirmary is in type, and Ps 
and if these tutors are wW se an extra w inless 
recent number of 
Tux Lancer, allow me to remark that the Irish Poor-law Commissioners 
| require a qualification in Medicine, one in Surgery, and one in Midwifery 
from any of the recognised boards authorized to grant the same; but they do 
| 
Mazon. | 
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NOTICES TO GORRESPONDENTS. 


9, 18646 


Hay Frven. 
To the Editor of Tus 

I am at the time 
am 


has suffered 
on with her first menstruation. The irritation of the mucous a 
first commences about the end of May, just as the grass approaches eyo 
and about the first week in Jane the attack comes on in earnest, and 
lasts, with more or less ees s = the hay harvest is over; little or no 
no pikes keeps her room or takes out- 
tation of the mucous membranes 
eyes, &c., this a is much distressed b 
most annoying and 


difference being noticed wh 

door exercise. In addition to ag ale usual 
om the fauces, nose, 
violent fits of nr by far the 


ears various kinds of have 


claret; in addition to this, I advised her to inhale ammoniated steam wt ° 

. This is a very simple and 
uicarbona’ 


oftener if n 


two or three drachms of sesqu' 


holding two or three pints, and let the jug be filled three parts rst ta ing 
boiling water; then let the head be held over the jug, with the mouth open, 
e steam may be free] the mouth nostrils. is 


‘that 
lady has derived more ben 


A SYNOPSIS OF CAUSES AND TREATMENT OF HAY FEVER. 


irri 


residing at Clapham, who 
for six years, coming 


frequent and 
depressing part of the 


been 


of a disease so little understood. Mr. Perry 
enough 3 the purpose I have in addressing you. 


of treatment under which she has a 
have visited 
less with this than wii 
day she 


OMAS 
Sutherland-street, Warwick-square, June, 1864, 


To the Bditor of Tas Lanczt. 


it, Mr. J. H. Perry, has so 
complain 


described all 


t, 
uous on my part to attempt to enter into the physiology or diagnosis 


glass of good port wine or 


from any other form 


"s statement of « 


pinions of a few of the —~ eminent men in 
have substi 


the 
that I om consulted. I 
think it 
s | have so 


for the name, as I do net 
place before the genera reader the names of those who 


I have ee a sufferer a last twenty years, and to such an extent last 


have, however, this year been enabled to 


Kentish-town, June, 1864. 


Vapour of chlorophyll. 
Light; debility; hay pollen. 
From large doses of iodine. 
General debility. 

Disease of olfactory nerve. 
Disease of iris. 


Quinine and sea voyage. 

Arsenic, belladonna, and cin- 
chona, 

To apply belladonna and zine. 

To paint with nitrate of silver. 

Quinine, cod-liver oil, and wine. 

Kreasote, henbane, quinine. 

Remain in a room from 11] a.m. 
to 6 p.m. 

Ditto, port wine, and wear blue 

Try quinine and opium. 

Avoid all stimulants ; take soups. 

Try salt and opium as a snuff. 


Good; but requires six weeks. 
Temporary ; leaves unpleasant 
er requires constant 
Ditto. 

A certain relief. 

Ditto. 

No use whatever. 

Very good if followed. 


This will apply to the patient of wealth 
Not worthy of trial: 
who have unlimited 
This, if carefully is a 
| applied, very 

I am not so affected. 
I am not so affected. 
No doubt of cause and bat 

then what about 
Never took iodine. 
An inconvenient remedy. 
It is not worth the trial. . 
Where there are no bad debts, this 


Want of red corpuscle. 
Disease of optic nerve. 
Asthma from hay pollen. 
Phrenitis. 

Nervous debility from heat. 


Try small doses of opium. 


“1 have known Turkish baths 
useful.” 


for a month might do. 
of trial. 


No benefit. 

Ditto. 

Temporary. 

Very useful if taken as directed. 


Not w 
Ditto. 


on and really the most worthy 
_ trial. I a had 
remedy, 


Temporary. An expensive and 
ae except to the wealthy. 


Anzxious Inquirer —We have not any such institution in England. It is to be 
wished that we had. It has been officially stated that up to last December 
the applicants for admission in the Reformatory Inebriate Asylum at Bing- 
hampton, in the State of New York, were nearly 5000 in number. 
were from all circles of society, and some from foreign lands. Nearly 2000 
were women from the upper classes. 


Dr, D. Mackintosh’s communication shall appear in our next number. 


A Laryyeoscorrc Mrrror. 

Dr. John Way, of St. George’s-road, S.W., writes to us as follows :— 

“T have been in the habit for some months past of employing a concave, 
circular mirror, fastened to the forehead by an elastic belt, and having in 
front an ordinary oil lamp of small size; again, in front of the lamp is a 
double convex lens. The whole forms a small and eminently portable form 
of the policeman’s ‘ bull’s-eye,’ and serves to light up very well the faucial 
mirror of the laryngoscope, and through its means the larynx and trachea 
themselves. As leaving the hands free to manipulate the patient’s tongue, 
the application of topical remedies, &c., it is probably in some respects 
superior to that so ably described by your correspondent, Mr. W. B. Kes- 
teven, in Tae Lancer of the 18th — 

Cutie.—1. Sulphur, corrosive sublimate, tar, arsenic, carbolic acid, &c., are 
“ parasiticides.”—2. A lotion of sulphurous acid gas.—3. More common in 
women. 

A Physician (Lincoln) calls our attention to the following advertisement, 
which he justly considers to be inconsistent with the dignity of the pro- 
fession :-— 

“Mxptcat Noticr.—Mr. Thomas Elkanah 
ing ander Hose 
“ Norman-street, Mel 


SgveRat communications which are not replied to in this week’s Lawezur 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communtcations, Lzrrzas, &c., have been received from — Sir, J, Ranald 
Martin; Dr. Stephen H. Ward ; Mr. Griffin, Weymouth ; Mr. D. 8. Downes, 
Kilmallock ; Dr. Nicol, Llandudno, (with enclosure ;) Dr. Goddard ; Mr. C. 
Quintin, Gl ster; Dr. Thompson, Whitehaven, (with enclosure;) Dr. 
Taaffe; Dr. Moorhead, Lurgan, (with enclosure ;) Dr. Rose, Kidderminster ; 
Dr. Philipson; Mr. Bennett, Bury; Mr. J. Jones; Mr. Williamson; Mr. A. 
Temple; Dr. 0’Flanagan, Miltown, (with enclosure ;) Mr. A. Wilson, Chel- 
tenham ; Dr. M‘Donald, Sheerness ; Mr. Macilwain, Alloa; Mr. Baskerville, 
Kingstown ; Dr. Wood, Slough; Dr. Way ; Mr. Nixon; Mr. T. Hillier; Mr. 
W. F. Clarke; Dr. Wrangham, (with enclosure;) Mr. Hall; Mr. Philpot; 
Dr. Williams, Norwich; Mr. Fleischmann, Cheltenham ; Mr. South; Mr. 
Fairbank, Manchester; Mr. Gream, (with enclosure;) Rev. H. Bromfield, 
Blockley Vicarage ; Mr. Olver, (with enelosure;) Mr. T. Richardson ; Mr. 
Kenny, Cork; Dr. Miller, Glasgow; Dr. Mackintosh, Littleport ; Mr. J. G. 
Talbot; Mr. Harold, Maidstone, (with enclosure;) Dr. Morgan, Newport ; 
Dr. Kelly, Crook; Dr. Garstang, Blackburn; Mr. Close, (with enclosure ;) 
Dr. Coleman, Miltown; Dr. Wilkins, Newport; Dr. M‘Loskey, Rothwell; 
Mr. Rogers ; Dr. Sutherland, Castletown, (with enclosure ;) Mr. J. Taylor ; 
Dr. Candy, (with enclosure;) Dr. Fowler; Mr. Douglas, (with enclosure ;) 
Mr. Powdrell ; Fair Play; Surgery; Major ; A Physician ; A Practitioner; 
C. W. X.; Z.; Hernia; A. H, B.; M. T.; L.S.A., 1863; M.D.; Alteram Andi; 
A. F.; A Working Man; M.ROS.E.; G. E. Y.; M.B.CS.; J. W. 
A Looker-on; T. H.; S.A. London; Rusticus; 8. S. H. H.; Amphion; 
Alexandra Park Company; A Country Surgeon; M.D. Ireland; Amazon; 
The Social Science Association; H. R. F.; A Lincolnshire Greengrocer ; 
A Provincial Union Surgeon; ——, Newport, (with enclosure ;) &e. 


Tur Lincoln Gazette and the Daylesford Mercury have been received, 


| the 
k. I may state that after the 
more than twice a day. 
I am, Sir, yours obediently, 
Srr,— den 
(by mysel] — 
and others) adopted, br his for th 
rst time this season in the first week of t resent month (June). I foun 
| ye 
| down the most severe symptoms by continuous small doses (five minims) of 
| the tineture of opium. I would suggest to those who, like myself, have no 
| time to spare, the above remedy as one enabli 
| in tolerable comfort. 
CONSULTED, OPINION OF CAUSE. | RECOMMENDED. | RESULTS. | REMARKS. 
Dr. A. A predisposition to phthisis. | 
Dr. B. Disease of pneumogastric nerve. | 
Dr.C. | Disease of the caruncula. | 
Dr.D. | Inflammation of Schneiderian | 
membrane. | 
Dr. Strumous diathesis. 
Mr.F. | Dyspepsia. | ; 
Mr. G. | > 
Dre. H. | 
Reel. 
Mr.K. | 
| 
| 
Dr. N. Try iron, port wine, and soups. 
Dr. 0. Phosphoric acid and quinine. | 
Dr. P. Chlorodyne and quinine. 
DrQ. | | 


